DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


or CERTIFICATE OF DEATH 


us Ae OF DEATH 2 eee oF he [Where deceased lived. If institution: Residence before odmissian) 


0.8 b. COUNTY 
-- ad en (XC MARYLAND Feed ain 
b. CITY OR TOWN {If outside corporote limits, write |, LENGTH OF STAYIN Ib || __c. CITY, OR TOWN (if inte corpoy RURAL ond give nearest town) 


MARYLAND STATE DEPARTMENT OF HEALTH 4 § 
4456 


limits, vgei) 


URAL ‘ond give negrest town) 


> “os i 2 

7 fa d. NAME OF HOSPITAL ry nat in¥hasPital, give stp@et address) d. STREET ADDRESS: e. 1S RESIDENCE 
= GC OR poe ON A FARM? 
ra . } d 24! ck NM wre Kase. yes NOoO] 


Pages 1 ¢ 2 sho 


After this certificate has been signed by the attending physician and completely filled 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 


_ the State Boord af Health priar ta buri 
are 


3. Ni , Middle Lost . DATE Manth Day Year 
DECEASED OF sal 
{Type or print)’ ra 2 fe VT Ba DEATH eh ye 19 
. SEX 6 LALA. OR “ed 7. MARRIED (L] NEVER MARRIED (fl 8. DATE OF BIRTH > yeors [IF UNDER 1 YEAR] IF-UNDER 24 HRS. 


AG 
by ar birthday) 
wipoweo [J pivorceo [] & y ( N 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE Ana or orev country) 
during most of working life, even if retired) 


\ HEZ GEE BA? Sate, 2 


IS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16,AOCIAL SECURITY NO. 


(Yet, no, oF unknown} 


12. CITIZEN OF WHAT COUNTRY? 


Coy 


14. wes oS de tie ot ¥ 4 


Address 


Lhetle ZL O47. 
18. CAUSE OF DEATH [Enter only one couse di line far (a), (b), ond {c)-] 


PART f. DEAJH. WAS-CAUSED BY: 
17« TAMEDIATE CAUSE ie Pe @ to ty 
- DUE TO 


Conditions, if ony, which om ~ 


gove rise to immediote i 
couse (a), stoting the under- ( OVETO 
lying couse lost. {) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 3 nya Se ae 
YES. Ne 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
foctory, street, office bldg., et6| 


7 


{If yet, give war or dates of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


hy 22 


The law requires that the death certificate be executed within 24 hors after death. Page 4 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


, erematian, ar remaval, and in any event, within 72 haurs after death. 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED. 


Hour 0. m. While Not while 
jot work ‘at work 


MEDICAL CERTIFICATION 


21. | certify thot (1) (this hospital) he the deceased fram... YT fied, 19 99 toe J 


ied by the haspital ar attending phy: 


OR ATTENDING PHYSICIAN: 


é f saw the deceased olive on 2 YA} 19.80, and that death occurred off. , fram the causes Frac an the date stated abave. 
ey 2b. DATE 
5 STAFF 5) 

4 PHYS. [J 


22c. PHYSICIAN'S 


NAME (Type) . M.. Gus — Mp Med, “ca Canta, Freed citer 
by Pp M, 1 > et 


23a, BURIAL, CREMATION, | 236, DATE THEREOF 23c_ NAME OF CEMETERY OR-EREMATORY 23d. LOCATION (City, 4 OF county} (State) 
REMOVAL (Specify) 5 i ; 


usa | 26/62 Mw 
24, FUNERAL DIRECTOR'S SIGNATURE 25b. REGISTRAR'S SIGNATURE 
Onihun £ Masud 


2S faster! 


i 


r 


TO HOSP! 
may be 
TO FUNE 


2S0. REC'D BY REGISTRAR 


DATE APR 2 ri "60 


al 
2 
NC 
“ 
fai 
N 
iN) 
x 
\ 
NX 
Nt 


cael 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
r+ CERTIFICATE OF DEATH bi h4 92 


y the funeral director, 


r 


Pages 1] and 2 shauld be filed with 


ter death. 


Then pleose remove corbon popers. 
uc 


IRECTOR: After this certificote has been signed by the attending physicion ond completely fille 


ned by the haspital ar attending physicion. 


a 


the registrar prior to burial, crematian, or remaval, and in any event within 72 


poge 3 shauld be detached for use as the burial-transit permit. 


moy be 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death. Page 4 
TO FUNE! 


1 


h TOA COREA a Se mee {Where deceased lived. If institution: Residence before admission) 

ch : 

Frederick maryiann || ° Maryland bcouNTY Frederick 
b. CITY OR A ag?! {If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neafest town) 
Rug ter te st town) 4 a 
Nears Frederick 

d, arson (IF not in hospitol, give street oddress) d. STREET ADDRESS e. Papa ee o 

6 West Third Street / 6 West Third Street ves C] No MM 
3. NAME OF First Middle Lost 4. DATE Month Day Year, 

DECEASED OF 

Pee JENNIE ESTELLE BAKER bare = April 20, 60 
5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [] 


8. DATE OF BIRTH o ACE Te tha IF UNDER 1 YEAR) IF UNDER 24 HRS. 
rthdoy) | Month H 
Female White | wioowe ovorceo | April 14, 1870 "| [Months] “Days [Hours] Min, 


Wa. USUAL OCCUPATION {Give kind of work nT? KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
House-work At Home Maryland 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Levin B. Johnson Sarah C. Browning 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT addres BOX #77 


a Tt eal Mr. Earle 0. Baker-R.F.D.#2, MeLean Virginia 


18. CAUSE OF DEATH [Enter only one couse per ling for “4 (b), ond (€).] 
PART |. DEATH WAS CAUSE! 


IMMEDIATE CAUSE (0) Leb, vO waresbeye Baka 


INTERVAL BETWEEN 
pele AND D6ATH 


thes 


ix DUE TO 
ff Ony, which 6) 


gove tise to immediote 


couse (0), stoting the under ( OUE TO 

lying couse lost. (e) 
é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= 
3 yes] NO ol 
= 200. ACCIDENT WAS UNDERLYING. 3 C1] 200. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 18.) 
& | OR CONTRIBUTING C1] CAUSE OF 
© |UF eITHER, NOTIFY MEDICAL EXAMINER) 
z 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
a Hour o. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [] ot work [] H 

21. | certify that | ottended the deceosed from... 2. 2 ae ‘ 19.60., to. — Ese 19.22 that | lost sow the deceosed 

olive on______ Qf 1K aes 2 ,19.@0__, ond thot deoth occurred ot (0 ZAM, from the causes ond on the date stoted obove. 

, ADDRESS (Street, city or town, stote} DATE SIGNED 
. () a 7 

setitin acl EC Cizwuttity uo. 9 Bo Church Ste 20 Apr 1960 

NaMbitee) Richard C. Reynolds, M. D. areserekseeee 
Ro. BURIAL CREMATION. 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

i 

Burial 22/1960 Mount Olivet Cemetery Frederick, Maryland 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


M. R. Etchison & Son, Frederick, Md. Onttug & Fiassa 


‘24a. REC’ BPR? 2's Qab. REGISTRARS SIGNATURE 
DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 4 §8 
e L44o0° 
ASGE CERTIFICATE OF DEATH 


rp nti Reg. Dist. No. 
> Fs 3 Te REACH OE eo) ES owal RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
e ia °. b. INTY 
iia Frederick MARYLAND Mar ylana CONTY Frederick 
Sie 8 b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, wrile RURAL ond give nearest town) 
8 s fi RAL ond give nearest town) 
2 52 urmont rural Geutho- XThurmont, RD 1 
ao 2 oe d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
ys = , OR INSTITUTION __p ; / ON A FARM? 
s 2 AK i-th LrL4 Vi G a yes [] No 
if 5 3. NAME OF First Middle Lost 4 DATE Month Oy Yeor 
Pe fo : 
ee twee) Mary Ann Elizabeth Baugher cam April 15 19 60 
2 5. SEX 6. COLOR OR RACE 7. MARRIED LJ] NEVER MARRIED [] ]8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
FE 8 sy Sia Day: Min, 
" emale White |wioweng] pvorcot] |Auge 25, 1870 ara 
Bg _— _ 190. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
so] ask AEE of wt? life, even if retired) 
usewife Own Home Mayyland U.S.A. 
als I 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
8 Daniel J. Ramsburg Saville A. BAVGHE B 
$3 15. WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. [ INFORMANT ‘Address 
fat, 10 mown) {if yes, give war or service) 
: NG i None Mrs. John Brice Thurmont, Md. RD 1 
5 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN. 
a PART I. DEATH WAS CAUSED BY: a J . Orr abe beni 
5 IMMEDIATE CAUSE (0 = a 
ro ~> ~ o 
e 


gove rise to immediote 


DUE TO 
mee? = my. <a ‘ , * 
Conditins, if onyMwhich tb 2 Legs ee sae aia 


couse (0), stoting the under, ( OVE TO 
lying couse lost. (e) 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY 


IRECTOR: After this certificate has been signed by the ottending physicion ond campletely fil 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi! 


the registrar prior ta burial, cremation, ar removal, ond in any event within 72 hours 


oe 
Sc 
Soe “3 
s 2 a os) . PERFORMED? 
435 3 Ln, oie 7: 4 yy s yes] NO 
222 = |200. ACCIDENT WAS UNDERLYING 0 HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
e-ie & [OR CONTRIBUTING C] CAUSE OF DEATH 
Bees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BES & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1208. {City or town) (County) (Stote) 
i] 3 3 Hour 0. m. “ While Not while foctory, street, office bldg., etc.) | 
BE, = p.m. lot work [] ot work (J H 
= 3 2\. | certify that | attended the deceased fram_.Y-FJ=LO., 19... ot /6=Lo 19.__,that | last saw the deceased 
iF 3 alive on Y%-/H—€o _., ‘ss , and that death accurred at_Z‘/S-/2M, fram the causes and an the date stated abave. 
ie 3 a ADDRESS (Street, city or town, stote) DATE SIGNED 
s ACTUAL 
yes SIGNATURE. in vu ne ee =e Be We ee VHk. KO 
O2sn 
| 3 ‘ 
ee wiaciiws Dr. Thomas A. Love Thurmont, Maryland 
& ag Zo. BURIAL CRE RON) 2b, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {(Siote) 
~S speci 
722 BuYTAT .-18-60 Lewistown Cemeter Lewistown Fred, Co. Mde 
22 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS 1) oy Raymond E. Creager Thurmont, Md. pate APR 2 0 '60 Cinta of, Mania 


5M 9/58 X 
a» 


RECTOR: After this certificate hos been signed by the otiending physicion and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
may be ratained by the hospital ar atlending physician. 


TO FUNE 


@ 


Pages 


Then please remave corbon papers. 


ransit permit. 


id be detached far use os the bur’ 


* 


page 3 


degth. 


(ma), 


the registrar prior ta burial, cremation, ar remavo!, and in any event within 72 haurs off 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; & 
4528 CERTIFICATE OF DEATH v4469 


Reg. Dist. No. 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insituion: Residence before odmission) 
o. °. b. cD Y 
MARYLAND 
STAR. A yp “KEDEL 


c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
xX LO DSRo 


<A) 


che Lake fe ES 
3. CITY OR TOWN (if outside corporote limits, write [c, LENGTH OF STAY IN 1b 
RURAL ond give nearest town) i 
LF DL. y DAYS 
JZ. 


d. NAME OF HOSPITAL (If nat in hospital, give street address) STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
ZA L ves) No By 
3. NAME OF Fi Middl 4. DATE 
DECEASED. o ‘est iddle lost OF Month ey Yeor 
{Typ oF pri ceNWoN DSc 4k Bepyro DEATH Arric ANS 19640 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
loss bissidoy) [Months] Days | Hours | Min. 
MALE wt £_|wivowen [}- _—soivorcen () ‘ Y ¢ yt. 


10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSJRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
LABIR KOA D PEP AA A-R. DED a 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


—hKG LLA KEEMWE 


3 REARD D 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address PR 
br ) {It yen, give wor or dates of service) b 4 VEAL 
0 {Va AL8 -2 la= CHES ANNABELAE [EAL 00 Boiza a 


1B. CAUSE OF DEATH [Enter only one cavie per line, for (0), b). ond (€)-] ™ INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED BY: “ sahopag’ SND DEATH 
2 IMMEDIATE CAUSE (o! 


east Gp DUE TO 


oe C) 


Conditions, if any, which {b) 
gove rise lo immediote 
couse (0), stoting the under: ( OVE TO 


lying couse lott. a 
Pax OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
yes] NOG] 


20a. ACCIDENT WAS UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [0 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. {City or town) (County) {Stote) 
Hour 9.n. While Not while foctory, street, office bldg. ete.) | 
p.m. 19 fot work [] at work (] |, ‘ 


alive ee / LSP ee woe, and that death accurred ot L277 W fram the causes and on the dote Gp 


ee ss ADORESS (Street, city or town, state) 
Nite Aeibiend!  Mbypetel, , mo CHUROM ST LREDER OK 


AN. 
PHYSICIAN'S 2 


NAME tType)_/ AKA ( NEV Od ww LE DEKIOK JAALVLAN 
‘2b. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, o¢-coynty) {Stotel 

Mi 

B A nk = 20 6 FALL EM VA 4 5 

D-FONEA ORS SIGNATURE 7 07 7 ppntss +, > , | 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

le f 2b LAL LL ‘_joare_ APR 2 8 ’60 Gathun £ Kass 


MEDICAL CERTIFICATION 


—_ 


y the funeral director, 


@ 


es 1 and 2 should be filed with 


ofS, 


Then please remave carban paps 


|, and in any event within 72 haurs after death. 


IRECTOR: After this certificate has been signed by the attending physician and completely fille 


ed by the haspital ar attending physician. 


Page 3 shauld be detached for use as the burial-transit permit. 


the registrar priar ta burial, crematian, or remo 


may be 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
TO FUNE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


v4430) 


£529 CERTIFICATE OF DEATH Ea tn, 
1 ee 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
- Frederick marviano |] % STATE Maryland ° CUNY Frederick 
b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN ([f outside corporote limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) 
Frederick Months Hf Frederick 
da. eae eestiee {If not in haspital, give street address) d. STREET ADDRESS e. Pinus ene 
303 Upper College Terrace 200 East Church Street yes [] No 
3. NAME OF First Middle lost 4. DATE Month Doy Year, 
{Type or print CATHERINE BEALL BESANT DEATH April 10, — ;,60 
5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEDAGR | 8. DATE OF BIRTH 9. AGE ln years [IE UNDER TYEAR]IF UNDER 24H 
jast birthday} | Month: 
Female White winowen C] _owvorceoO] | October 26, 1898 Bilan a, | ees Poa ™ 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired} 


10a, USUAL OCCUPATION (Give kind of wark mm KIND OF BUSINESS OR INDUSTRY 


ny Hospital Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Reid Besant Emily March 


ie WAS. Pe ae u. At) ip Ske 16. SOCIAL SECURITY NO. INFORMANT Address 
es, no, of unknown) yes. give war or dates of service) 
No | "No 216-22-7550 | Mrs. Margaret B. Newman- Same as Item #1 


18, CAUSE OF DEATH [Enter only ane couse per line for (a), (b). and (c)-] z INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a & ara alld 
IMMEDIATE CAUSE (0) fo 


/53,8 DUE TO 


Conditions, if ony, which bL 
gave rise ta immediate 
cause (a}, stating the under. ( DUE TO 
lying couse lost. te) 
a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
e 
5 yes [] No 
& | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
i} Hour a. m, While Not while factary, street, office bldg., etc.) ! 
2 p.m. 19 Jat work [1] at work ' 
21. | certify that | attended the deceased fram.__________________. f 150, fot 58 fey 19.@0 that | last saw the deceased 
alive an_________ 4H, ne. aan woo, and that death accurred atO2 6A «4, fram the causes and an the date stated abave. 
\ ADDRESS (Street, city or tawn, stote) DATE SIGNED 
ACTUAL 
SIGNATURE 0 A Unt) oo, Dv. £ 4/11/60 


GSCANS |James B. Thomas, M.D. 
22o. BURIAL, CR MAT I IN, | 22b. DATE THEREOF 


en ellis 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Burial Apr «12,1960 Mount Olivet Cemetery Frederick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


M. Re Etchison & Son, Frederick, Maryland pate APR 14 '60 Onthun L Pinsad 


PSs g 


1 


8 FAL o@MARYLAND ST. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ee 4539 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3.4.43 
Reg. Dis 3 


FOR STATE 
HEALTH DEPT. | piace oF peat 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
: IN’ : 
$e. CONN” Frederick marrano || °SE Maryland %couy Frederick 
are B. CITY OR TOWN [tt umd corporate Smit, wite AURAL |e, LENGTH OF STAYIN Tb || c. CITY OR TOWN (If oultide corporote limils, write RURAL ond give neorest lown) 
es: cepemel a ae, . 
BS Ss Frederick Life //®rederick 
Hg si d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street address) d. STREET ADDRESS ary Ig Resipe Ne E 
3 1 : , : 
cf. | Frederick Memorial Hospital 56 Carver Apt. yes C] No CX 
ay %, é ds a ae 
D e& 3 3. NAME OF First Middle Lost 4. DATE ‘Month Doy Yeor 
ee DECEASEO . : OF 
Bo iid Ray Micheal Biggus DEATH April II 1960 
ptees : F Ut a met, 
So a s 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [Mf 8. DATE OF BIRTH 9. ASE teres JE UNDER TYEAR| IF UNDER 24 HRs. 
ie 23 § wioowen] —ovorceo Cl] | Sept. 23,1959 | Per | De am a 
3 Sees Tho, USUAL OCCUPATION {Give king of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {(Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
OES during most @f-working li en if retired} 
Sabet ome NONE Frederick Co. U.S. Ae 
33 3 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME = > + 
eee Se 3 Stanley R Biggus Mary Ann Rollins 
5 _ x 
£ Me Ee 3 j. WAS DECEASED a eS. . FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
BoE ‘pe, er yaknoven) IY ye, give wor or doter of rervies) 
a8 ae Stanley R. Biggus, Frederick »Md, 
5 = ms ; os 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] witavat getty 
ees 5 
Bests eae ogee i) __Meningo-encephalitis probably virus origin aia 
ie a 16) Was DUE TO 
SoBe \ Conditions, oe is which ww Hepatitis probably virus origin 
3 ae i pe Gove rise fo immediote cove DUE TO 
a S$ 3 oli: th derlyi : . 
jy A ee ee if Interstitial pneumonitis probably origin 
% 2 of 2 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. ee AUTOS 
25> 8 8 eae =e MED? 
8 Ae 4 ay 3 roe] "No Qo 
2 ia 3 Bites Bais 
Ergo’ & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Parl Il of item 18.) 
Speers & | PRIMARY [) or CONTRIBUTING C) 
282=2¢ & | CAUSE OF DEATH. 
2825 = ee Se ee 
& oe 2 z 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. ~ {City or town) (County) {Stote) 
eétoce 6 Hour 6. m. While Not while faclory, sireet, office bldg.. 
2 Pees = p.m. Ww ‘ot work [] of work [7] 
2228 7 : : ; . . 
AE Sea 2). certify that ! took charge of the remoins described obove, held on Autopsy [3§, (nspection [§, Inquiry ([], and in my 
ia sBSe opinion deoth resulted from: Natural couses [4 Accident ([], Suicide ([], Homicide ([], Undetermined monner [J] 
32 oo 2 + a ee CHIEF MEDICAL EXAMINER be el 
85555 SIGNATURE ME oe L ——— MD. a er & oe 
Fay a a ASSISTANT MEDICAL EXAMINER il 12,196 
@: 2 s ; ’ 
Sowes NAME (Type) __B.0.Thomas yM.De DEPUTY MEDICAL EXAMINER [. Apri ‘¢ 
a3 8 3 2 Flo. BURIAL, CREMATION. [22b. DATE THEREOF ~~ T2ac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (Cily. town, oF county) (Stote) 
aes27 eS aad : 
9°98 April 14-60 Fairview _Yrederick, maryland _ tex 
ike 23, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS, Dao. REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 


| G,.E.Hicks 1192. Frederick, Maryland pare APR 18°60 | Clathen f Aonuma 


2069 Wee ~i G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4499 
4557 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ONSET AND DEATH 
PART 1. OEATH WAS CAUSED BY: 


waeoiate Cause fo) __CGarhon Monoxide Poisoning = 


Ma? oF, nah UE TO 


Conditions, if ony, which (o 
to immediote couse r 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
ee ¢ °. ©. STATE b. COUNTY 
8235 Frederick MARYLAND Maryland Frederick _ 
ae? B. CITY OR TOWN {it enide corporate limits, write FURAL ¢. LENGTH OF STAY IN Tb |] ¢. CITY OR TOWN (If oulside corporole limits, write RURAL and give nearost fawn) 
eae = ‘ond give necres! town) 5 ig 
begs Rural- Ijamsville 7 ___Rural- Kemptown ae 
35 $6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
re a > / ON A FARM? 
a OPE Riven urekt. 75. : RED Monrovia, SO ND 
SNR 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
sale? Rud Leroy Brandenburg DEATH April 11 160 
Fy Ss? 2 6. COLOR OR RACE |7- MARRIED [XJ NEVER MARRIED [7]] 8. DATE OF BIRTH . AGE i yore IF UNDER TYEAR| 1F UNDER 24 HRS. 
=> See en Min. 
ere Male White wiooweo] oworceoO | Dec, 4, 1905 5A on. te 
ov a 10a. USUAL OCCUPATION (Give kind of work donel 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
peg during most of working life, even if retired) 
ge: Junk Dealer Kemptown, Md. USA 
Ci] 3% 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ect be Oscar Brandenbur, Mollie Baker 
2 5. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Addrets a ie ep 
s “ (es, nO, oF unknown) [It yer. give wor er dates of service) 
2.8 ae 212-24-736L Mrs Lucille Brandenburg,Monrovia, Md. 
ae 2 18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b}, ond (c).] INTERVAL BETWEEN 
BRE 
af 
ing 
6 Sy 
$a5 
€ 
3 
& 
€ 
2 


: This certificate should be executed within 24 haurs ofter decth. 


ertificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta the 


forwarded ta the Chief Medico! Exam 


S$ joting the underlying( OUE TO 
£ courelot. = @ : 
3 PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
> o  i PERFORMED? 
Yes(] No fy) 
‘20a. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 18.) ad 
& | PRIMARY () or CONTRIBUTING FJ 
© | CAUSE OF DEATH. 
2 = ———— — 
& ] 20. TIME OF INJURY — Month, Doy, Year 70d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote} 
ro Hock? chen While Not shite foctory, streel, office bldg.. etc.) } 
3 p.m. Ww ot work [} ot work . 


21. I certify that I took charge of the remains described above, held an Autapsy C1. Inspection F). Inquiry van and in my 
opinian death resulted fram: Natural causes [J], Accident [], Suicide fi, Homicide (J. Undetermined manner [] 


odie : DATE SIGNED 
SIGNATURE, fice one Te Mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [7] 


Rane tees} ‘5B a Os, Tho mes DEPUTY MEDICAL EXAMINER (C} a 7 4/11/60 


DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 


7 Rnonstge | 
city 
Burial 13/60 Providence 
23. Fi RAY DIRECT IATUAE ADDKESS 
bh Damascus, Md. 


DIRECTOR: Page 3 shauld be used os © burial-tronsit per: 


or its designoted ogent, prior ta burial, 


4 shou 
TO FUNEI 


22d. LOCATION (City, town, or county) (State) 


ON Rast Genature 
— Oaokbun SPs 


execull 


TO DEPU%Y MEDICAL EXAMINER: 


‘Vda, REC'D BY REGISTRAR 


DATE APR 3 60. 


28 
ae 
gz 

z= 


173% 


= 


ie 66 STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 *AGe 
CERTIFICATE OF DEATH v4493 


Reg. Dist. No. 
a Kes eee (Where deceased lived. If institution: Residence before admission) 


‘ 


= 
= 


& 


1, PLACE OF DEATH 
. COUNTY 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (¢) taf INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: wesiateritecng pian 
IMMEDIATE CAUSE (0) sa 
S 7 tK DUE TO 
Conditions yAwhich (b} 


gove rise to immediote 


5 
Fy 
Q b. COUNTY 
of Frederick siege Maryland Frederick 
Bao b. CITY OR TOWN (If oulside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporote limils, write RURAL ond give neares! lown) 
gf RURAL ond give neares! town) / 
54 Frederick 10 yeafs / Frederick 
ig d. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION / ON _A FARM? 
e x 303 Wa College Terrace 303 We College Terrace vs) Nom 
9° 3. NAME OF First Middle Lost 4, DATE Month Year 
- DECEASED © OF 
Fi Ciesieeigint Margaret Monroe Brehaut DEATH April 22,” 19 60 
: 5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [-] | 8. DATE OF BIRTH os AGE (In years [IF UNDER hey IF UNDER 24 HRS. 
birthday) FMonths] Doys | Haurs Min. 
4 male White wioowe [] oworceo} |July 12, 1878 yn. 
ae 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
gs during most af working life, even if crite 
go Retired Gas Coe Of. 1 Portland Maine USeAe 
3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
se J 
° 2 James He Monroe Margaret Biersto 
a3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
‘3 (Yes, 99, oF unknown) {IF yes, give wor or dates of service) 
¢ I |_No | 21,-72-1,518 | Mr. Raymond C. Brehaut 303 We College Terrace 
8 . 
a 
5 
3 
# 


al pet : 12 €Q ol that death occurred alae FM, fram the causes and an the date stated abave. 


ly ADDRESS (Street, city or town, state) DAT SIGNED 
YC Ly 37é.6 


alive an_. 


R ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after death. Page 4 


IRECTOR: After this certificate has been signed by the attending physician and completely fille: 


poge 3 should be detached for use os the burial-transit permit. 


cause (0), stating the under- ( OVE TO 

lying cause lost, a 
o 2 Parr IIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(a}]19. WAS AUTOPSY 
4 7) . Fs 
4 $ “eo nts ¢ CEE aS ves] Now 
2 = [200 ACCIDENT WAS UNDERLYING [2 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II af item 1B.) 
3 & OR CONTRIBUTING L] CAUSE OF DEATH 
2 & | {IF ETHER, NOTIFY MEDICAL EXAMINER) 
% & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
5 is Fleurs! eras ily oh. Morante: foctry, srt, office Big. etc) | 

cy ty) Dh wor. 

3 Fa p.m, ot work [] ol work 
= 21. I certify that | attended the deceased from.__* ALIS€, H___, 10 0, Af Xk Fe D, 1960 that | last saw the deceased 
8 ¥ 
2 
= 
> 
re) 
3 


the registrar priar to burial, cremation, or remaval, and in any event wi 


° 
C4 PHYSICIAN'S 
= NAME (Type) D.____y Bast Chureb. Street Frederick, Mie 
s 3g 22a. BURIAL, CREMATION, | 226. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY i (Stote) 
= z2 Burts Siegal é 
€ Olivet Genetery — 
2-2 g pas FUNERA yap Zc TURE De, ADDRESS ‘da. REC'D BY REGISTRAR PREGISTRAR'S SIGNATURE 
VS Al 
Stet] N Ay Frederick, Maryland [oar APR 26 '60 sitter £ #6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4532 CERTIFICATE OF DEATH vd4G4q 


Reg. Dist. No. 


all 


re ios 
S z, 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
ge & a. COUNTY : Reatinki 0. STATE b. COUNTY 
= e = Sut M 
= =p B. CITY OR TOWN (If outside corporate limits, write |c. LENGTH OF STAY IN 1b Sav OR TONE wee eee Skt oH RURAL ond give nearest town) 
8 34 RURAL os give nearest town) 4 ewnar 
— SDERT CK = 
2 #2 ZNAME OF HOSPITAL (IF nol in hoapital, give reel oddvew] ) 4. STREET ADDRESS @. 1S RESIDENCE 
Pa Ae OR INSTITUTION / ON A FARM3, 
aE Coy Erede Mime ves] not 
°° ee 7 Ps 
2 5 3. NAME OF 2 First did Lost 4. DATE Da Yeor 
= DECEASED Bayard Cl evel! a OF & ib 
a 8 3 {Type ar print) v Bu rgess DEATH © * Ap Cr ro i 960. 19 
ec = 
erste, S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ? YEAR| IF UNDER 24 HRS. 
= is Tost birthday) Min, 
‘ DIVORCED 
2 23 White wibowep £ J, ORCED [] Ven yrs. 
fo es. 10a, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY (11. BI 12. CITIZEN OF WHATCOUNTRY? 
3 88s = mast of working life, even if retired) A 
& Pes “ed Me han fa ry ore Misaryland U.S. 
2 S85 Ta FATHER’ 14, MOTHER'S MAIDEN NAME o 
2) ease Usdrge W. Burgess Mary Lare 
2 gre yh 
= 2838 . WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFORMANT Address s, 
Ics F¥es, no, or vnknewal oid aie ee alata ereeeth 
CN + 

aes “I T4146 orgs Lewis Burgess New Market Md 
 Afesoce 1B, CAUSE OF DEATH [Enter only one couse per line for (2), (b), and (¢)-] INTERVAL BETWEEN 
§ S8£ ONSET _ANB) DEATH 
o£ ay PART |. DEATH WAS CAUSED BY: 
ace =; "IMMEDIATE CAUSE (0) ber 
- £28 ) } vy DUE TO xf 
= 3.3 {5 
= 82> Conditions, iFody, whi 
s BEo gove rise to immediate 
25 Wi EeLE, couse (a), stating the under. (| OUETO 
Goan be ad lying couse last. &) 
© bee BES uTEN ON 
2235 m 5 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOFSY 
SROLG ec 
£a8e2 é ves] NOP 
Pest © 1200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
re. we & 1 OR CONTRIBUTING C] CAUSE OF DEATH 
Zeges & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
Z SUSs & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 
=>ores ray Hour a.m. While Nat while factory, street, office bldg., etc.) | 
zsiré 3 p.m. 19 lat work [J ot work i 
eee ate 
Z2325 < 21. | certify that }; 37 ded the wes fram._____ {2....., 9.0, t0_____# /L5.., \Gd.,that i last saw the deceased 
orcawed 
Zee s 5 oline (cn A fo 9 Go, and that death accurred =o fram the causes and an the date stated abave. 
eee ESS ciyfor feta, ate) DATE SIGNED 
<2 0 ACTUAL fA Mp 
eRe gs Senaturne SLA LL Mice, 5 4. Melee. 

= 55 
Ae: mugcund | James he Frederick eet 
<3 ie 
Zens eee 
3 5 z vod No. an Bee BON ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 

22D city) ‘ 
o foe a AprI8,196@ New Me ete Morice Ma 
=F 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ae REED BY pecuTRA® Waae dete rouse 
: H 

VS ANS (4! 0 '60 Cnn £ Pash 
1Sv 9/58. S. Kann, 1 4 leopecn. Mest Yoh, pare APR 2 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, "8449 yi 
: 4568 CERTIFICATE OF DEATH een one ‘. 

& 3 1 1. Reni ee a ah 3 etic (Where deceosed lived. If institutian: Residence befare admissian) 
= 2% “2 Frederick marviano | °° Maryland > CONTR rederick 
. g 2 b. tle Ls pal ee limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 
% 52 Rural -“Myérsville life |X Rural « Myersville 
£ 2 ‘ a NAME OF HOSPITAL (lf nat in haspital, give street address) ‘d. STREET ADDRESS o 1S RESIDENCE 
ces OX Route # 1 {Route #1 NOW 
@ 3 feet cee First Middle Lost 4 hd Month Doy Year 
223 (ype or print JACOB ELMER CLINE Beat April 10 1960 


8. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] |®. DATE OF BIRTH % AGE. tn yeor [FUNDER YEAR| TF UNDER 24 HIS, 
last birthday) | Months | De H Min. 
male White [wow ovorceol] |September 17,1874 a | Se 


10a, USUAL OCCUPATION (Give kind af wark aie KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 


apers. 


during most of working life, even if retired) 


retired farmer own gen.farm | Frederick Co. Md. U.S.A. 
\g 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Cline Catherine Summers 
a WAS ee rae U.S. a fees 16. SOCIAL SECURITY NO. INFORMANT Address 
sae st eke Pare vac shames erica 
no none Grayson R, Cline, Myersville, Md. Rt.#1 


1B, CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (€).] 


PART |. DEATH WAS CAUSED BY: TV, 4 
IMMEDIATE CAUSE (0) GASStU€. Corebral Rhee age 


A / és DUE TO 


INTERVAL BETWEEN 
ET ANQ/DE. 


Then please remave cor! 


ns, if ony, which (by 


gave rise to immediate . 
cause (a), stating the under. ( OUE TO . i 5 
lying couse lost. e) 


ECTOR: After this certificate has been signed by the ottending physicion and completely fille: 


R ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 2. 


the registrar priar ta burial, cremation, ar remaval, and in ony event within 72 hours off 


PHYSICIAN'S 


. Elmer Harp 


€ 

& 
c = 
6.3 
286 ra Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
> = = 
age < yes [] No (#-— 
ar = [200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
wr & |OR CONTRIBUTING LC} CAUSE OF DEATH 
B28 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bea & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) Giote) 
sog 8 Hour a.m. hiloe xine ronite factary, street, affice bldg., etc.) | 
a ye ss pom. v Jat work [] at work ' 
S2hetd 
Sa5 21. | certify that | attended the deceased frai Chpet 00, whe, to Lf | LG, 1960 )that | last saw the deceased 
£ 2 . 
° a alive an___ 2ItK 10, 1966, ond that death accurred at_______. . fram the causes and an the date stated abave. 
ie a ity oF tawn, stole) DATE SIGNED 
24 ACTUAL 
pes SIGNATURE, 

2 

3 

° 

2 

* 

o 

° 

a 

io] 

a 


Es Al NAME (Type) 

a s Zz ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY E (State) 
ee urial | Apr.12,196d St.dohn's Lutheran |Nr,Myersville ,Fred,Co,Md, 
ofFo = a Le, 

- 23. FUNERAL DIRECTOR'S SIGNATURE ag: Lime FS da. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

VS AIS (4) & Pint 4 mane DATE 

1SM 9/58 ’ au 


, MARYLAND STATE DEPARTMENT OF HEALTH 


4 srasipn OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
vw 


CERTIFICATE OF DEATH L445 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY = 


“ Rt ch ee, pi ™" pn b. COUNTY ERE} ERA ) 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN 4if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


3) 


a EREDER CI FREDERICK 
= : 4 d. ANE OURS ean (If not in hospital, give street address) / d. STREET ADDRESS. e. iB ae 
a 
s FREDERICK MEMsQAL HosPiTAL fon§ MAR eK7 ves (] NoO 
3 . NAME OF First Middle Lost 4. DATE Month Doy Year 


DECEASED 


(Type or print) BABY Coo 4 
S. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 


Mare wt 1TE__|wiowen (] _ ivorcen ] APR 196 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


during most of working life, even if retired) | p R } 
14, MOTHER'S RY t NAMI 


Infant 
tA LEE WiLusS 


13. FATHER'S NAME 
17, INFORMANT Address 


R Ame wi) ol 
CT HER -6 DF MARY S7- FREDERICA, 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, oF unknown) | (IE yes, give wor oF date: of service) 
INTERVAL BETWEEN 
ONSET AND DEATH 
- 


Bram APRIL 1i_19 bo 


9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
last birtkdoy) [Months] Days | Hours] Min. 
ar 


12. CITIZEN OF WHAT COUNTRY? 


USA 


ae —_ — 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (6), ond (c)-] 
‘ 
PART |. DEATH WAS CAUSED BY: 
ES ee Si FRE AAD fart ee a SAA Om THs 


STK DUE TO | 
Conditions, if ony, which APPENDS TOM' ow MiItAhEeER 


jove rise to i idiot 
9 immediote DUE TO | 


Then please remave carban papers / Pages 


couse (0), stating the under- 
lying couse lost. te). 


A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
s yes] no} 
© | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 

& | OR CONTRIBUTING LC] CAUSE OF DEATH 

© |e EITHER, NOTIFY MEDICAL EXAMINER) 

= - ee ee eee 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
a Hour o. m. title... “ahiet white factory, street, office bidg., etc.) | 

3 p.m. 19 Jot work ([] ot work 1 


20. SIGNATURE 22b.DATE 
SIGNED 


; ATTENDING MED. STAFF 
(357>— fxd) pe LES M.D, | PHYS. I pirecror Pes. © LtH4 2 


22. PHYSICIAN'S 22d. ADDRESS 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


d by the haspital ar attending physician. 
RECTOR: After this certificate has been signed by the attending physician and campleyl 


page 3 should be detached far use as the burial-transit permit. 
the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours offer Siaagh. 


o3% 
z NAME {T) ; 

A ™Byaer DWHiTe US W3RO ST, FRECERICK, (AD, 
& a2 Wo. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Grate) 

2 32 Barware | h-13-60 Mount Olivet Cemetery Frederick, Maryland 

rae 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. RECIRFEM REGHTAZO | 25b. REQISRARS S'IGNAARE a, 


M. R. Etchison & Son, Frederick, Maryland 
30 149.m Daw mMVWO 


DATEADR 1 4 '60 


Clad buf Piri 


<< 
4 

3g. 

as 


? "er 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4534 CERTIFICATE OF DEATH nestd$ 497 


— 


st fame. 

3 sl i LE EPCOURNT wee i S pei pralache ba {Where deceased lived. If institution: Residence before admission} 

i4 eo. : a. b. COUNTY 

a 5 hy Frederick Sod eae Maryland Frederick 

Z) b. CITY OR TOWN (IF autside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

5 a RURAL and give nearest town) 

S2 Frederick 40 minutes Frederick Route #1 

ise (@) d. NAME OF HOSPITAL (If not in hespitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

=“ OR INSTITUTION ON A FARM? 
2 Frederick Memorial Hospital Frederick Route #1 ves] No 1] 
$ 3. aS First Middle Lost 4 Bare Month Day Yeor 

2 (Type or print) Eva Musetta Croy ofarH April 24, 1960 19 

>e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. arin years iF UNDER 1 YEAR| IF UNDER 24 HRS. 

s : lost birthdoy’ Min 

te 3 enale White 2 Divorceo [) A s yes. 

€ & 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ga d during most of working life, even if retired) 

Bd Y Homemaker None W, Virginia U.Sk. 

y a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

§ : 

38 Frank Daniiels Amanda Jane Maze 

im 8 is WAS DECEASED. isnt U. S$. ARMED abe etl 16. SOCIAL SECURITY NO. INFORMANT Address 

a jes, unknown) UF yes, give war or dates of service) 

oe No | None Mrs. Ardella Ae Urie 830 N. Market Sr. Fred. 
8 18. CAUSE OF DEATH [Enter only one couse per for (0). (b). ond (c}.J p= : y ’ ANTERVAL SETWEEN 
a PART |. DEATH WAS CAUSED BY: ) tip To i] plored ¥ Mtr 
§ * IMMEDIATE CAUSE (a)__.- LeitsH each CAN CLECO Leese et bh COC ae ert 
= TA y 
= i | >"4 DUE TO y io 


‘“retiesee rere? fbeud “ser 


Conditions, f ony, which 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


° 
¢ 
5 
2 
rs 
Rg 
bept tes 
SS 
sax 
go3 
£f% 
Sel 
fez 
 wES . + se 
BE gove rise to immediote 
a cause (0), stoting the under. (| OVE TO 
LF. lying cause lost. {eo 
eZ SS 
3 6 g fj 3 Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. OREore 
ROEG & 
a3% 8 t 6 ves] Nose 
ie a o = 2Go. ACCIDENT WAS_UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 18.) 
Se ate & | OR CONTRIBUTING 1] CAUSE OF DEATH 
§ & £° © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Si =. = 
oE585 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. {City or town} {County) {Stote) 
eta at Ss Hour 0. m. 19 [While Not while factory, street, office bldg., etc.) | 
si? 3 = p.m. lot work [[] ot work i 
Saat 10 
as 
oe ees 
£32 
283 : sige 
mere it yi ‘ Fi 4 S f / 
Sepa ly ACTUAL V4 Bi /- we t Oe orgy 
pH ss SGiie C- Lf. Me 0. eet OC 
Oss & 
2 25 PHYSICIAN'S 
0° 
@: nantes! Dre Be A» Dettbarn 
RS¥oO oD Zio. BURIAL, CREMATION, 
2 Spas EMOYAL. ed 
ofote 
- - 24a, REC'D BY REGISTRAR 
VS ANS (4) 


oateAPR 2 8 '60 Hamel. 


a 


iM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a 4498 oO 
4535 CERTIFICATE OF DEATH 


“ Reg. Dist. No. 
3 5 v broke Cia aol ES ee eee (Where deceased lived. If institution: Residence before od: 
3) °. °. b. COUNTY 
ed Frederick MBRVEANS: Maryland Frederick 
Bo b. CITY OR TOWN (IF outside corporote limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 
$ a RURAL ond give nearest town) 
33 Frederick 15 years | // Frederick 
& 12) r 4 d. ag (If nat in haspitat, give street address) d. STREET ADDRESS e id 
£5 : 
= frederick Memorial Hospital U 
S | Sp 500 Military Road ves CE] No RQ 
D ae poe First Middle lost 4 Gare Month Yeor 
A (Type or print) William Broming Davis bea =~ April 2h, 1960 19 
e 5. SEX 4 COLOR OR RACE 7. MARRIED [M] NEVER MARRIED [] |8. DATE OF BIRTH GIS | AGE (In yeors tf AER LEAR] tF UNDER 24 HRS. 
Igst Parag Months] Days | Hours| Min. 
Vale White |[woown oworceo(] | April 27, hd 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign [6 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


opers. 
rh 
} 


siness Trucking Business| Maryland U.S.A. 

Fy 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Hy A. Winsor Davis Nora Browning 
£ ib WAS Eee aes U.S. — er lecet 16. SOCIAL SECURITY NO. INFORMANT Address 

08; or ake Petter or Gates of eave 
3 No | 22016-3316 Mrs. Mabel E. Davis 500 Military Road Freds 
3 18. CAUSE OF DEATH [Enter only one couse e: line for {o}, (b), ond {c).] INTERVAL BETWEEN 
oe PART I. DEATH WAS CAUSED BY: oe en ae j J, ONSET Peary 
§ IMMEDIATE CAUSE {o}. 
2 
# 


rad, j DUE TO a 

Conditions, if ony, which SF 

gove rise to immediote 4 ry 
couse (0), stoting the under. ( DUE ro © Caen ta Dy Yoranretonk aa 


tying couse lost. ©. 


The law requires that the death certificate be executed within 24 hours ofter death, Page 4 


After this certificate has been signed by the attending physician_and campletely filled 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours olay 


€ 
& 
s 
335 Ie Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. eae 
$25 wie oe 
a8e5 m= 15 ves B NoC] 
- pee © [720a. ACCIDENT WAS UNDERLYING (J]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il af item 18.) 
2$3° © | OR CONTRIBUTING C1 CAUSE OF DEATH 
zese  |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zste & |20e. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City oF town) (County) (State) 
Sa ee a Hour a.m. While Not tie foctory, street, office bldg., oe} 
Dees = pm 19 Jat work [] ot work 
2335 12 239.4 aa 
rag ee 21. | certify that | attended the ca, from LZ 319, ‘a to, 2H, 19.d2thot | last saw the deceased 
ar 2 
Z2g8 j alive on Lptak 2a #., 9 Le that death occurred BY 4a mM, from the causes and on the date stated abave. 
E=os ADDRESS (Street, city or town, state) DATE SIGNED 
455% UAL fa. 2 eZ. 
xyes SIGNATURE. M.D 
O ges 2 
2 2 PHYSICIAN'S 
SR NAME (Type) DI'e Be Oc Thomas, Sr'e 
a 
ra a3 ie Zo. PeNOuaMey 22. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
>So specify 
mo 2 mi 2 
Sto Buria 28-1960 Mi. Olivet Cemetery — ede ryland 
re 23. FUNERAL DIRECTOR'S SIG) ADDRESS 2ha. REC'D BY REGISTRAR | 24b. R ISISTRAR SIGNATURE 
he, oe Lays : 
Mae 9) p Pan LA AL Frederick, Maryland [os APR 2 8 ‘60 Ontlun £ Kass 


— oe 


—i 


ith 


the funeral director, 


d 2 should be 


e 


Pages 1 


hours offer death. 


Then please remave carban papers. 


icate has been signed by the attending physician and campletely filled! 


nding physician. 


{> 


ed by the hospi 
HRECTOR: After this cer' 


& 


the registrar prior ta burial, crematian, ar removal, and in any event withi 


poge 3 shauld be detached far use as the burial-transit permit. 


TO HOSPIT4£ OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
may be 


TO FUNE! 


o< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie a4 GY 


536 CERTIFICATE OF DEATH aes 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2. COUNTY Frederick ere 0. STATE M aryland b. COUNTY Frederick 
b. CITY OR TOWN i cutie corporate lini, write | ¢. LENGTH OF STAY IN 1b c. Oe OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
Frederic 20 Years Frederick 
d. SENSLON (If not in hospital, give street oddress) , / ‘STREET 03 3 q e. IS RENE 
ederick Memorial Hospital 503 Fairview Avenue vee Noe 
. bed a First Middle Lost 4. pare Month Doy Yeor 
{Type or print) MARK LAVIER DELAUTER DEATH April 12, 1960 
6. COLOR OR RACE |7. MARRIEDX] NEVER MARRIED [-] [8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 


Min. 


iT emer [sr 


12. CITIZEN OF WHAT COUNTRY? 


USA 


wipowep F] ovorceo] | 6 Jan 1916 
TOs. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 


Agent & Salesman” | Insurance Company| Doubs, Maryland 
14. MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
| Walter He DeLauter Myra N. Whipp 
iS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


eg | aTE "1215-10-75 |Mrs. Helen W. DeLauter (Same as item #2) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond Je). INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
if IMMEDIATE CAUSE (0) Sal tal Car Ore Lew 
Pion. eG! DUE TO 


Chnditiont ‘ Phat A an pe ee ee 7 <i 


gove rise to immediote 
couse (0), stoting the under- ( OVE TO 
lying couse lost. (c) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


yes] N' 


OR CONTRIBUTING Cj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 120F. (City or town} {County) (Stote) 
Hour 0. m. While a0 Nanehie: foctory, street, office bldg., etc.) | 
p.m. ot work [] of work 


that | ottended the 70 (i ee eee ee i 19.57, wf2 A -P-R__., 192,thot | last sow the deceased 


leoth occurred ot="~_** M, from the couses ond on the date stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


13 Apr 1960 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


Ww 


21. | certi 


olive ont AFERI a | i: and thot 
TIES 
Sted rls 7, 
PH . 
NaMeinny Charles H. Conley, Jrey 
22e, NAME OF CEMETERY OR CREMATORY @ad. LOCATION {City, town, or county) {Stote) 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 
4-14-60 Mount Olivet Cemetery Frederick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland pate APR 18 60 Clrithen £K 


e De Frederick Mde 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18; 42; () 


al 
‘ 
we 


(Cw 37 CERTIFICATE OF DEATH 32 il 

3 = 13 Lites rae 2la) 2. ps ioalans iki (Where deceased lived. If institution: Residence before admission) 

3. a. . °. b. COUNTY 

32 Frederick bole Mace Maryland Frederick 

°° ® b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town} 

e a RURAL ond give neorest town) 

2 Frederick Years ib Frederick 

E 3 33 d. NAME OF HOSPITAL {ff not in haspitat, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

5 ab oe OR INSTITUTION / ON A FARM? 
é 01 Rockwell Terrace 401 Roekwell Terrace yes [] No 9) 

2 


Year 


3. NAME OF First Middle Lost 4, DATE Month 
DECEASED 


Dey © 
= OF 
3 ae Pan) MABEL Pe DERTZBAUGH | deat April 28, 19 60 
é 6, COLOR OR RACE | 7. MARRIED [[} NEVER MARRIED [4 | 8. DATE OF 8IRTH 9 bs Rhea IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i osbparthe i 
‘e Male White wivowep[] _—ooivorceo[] |December 28, 188) oa ar | Pe Min. 


10a. USUAL OCCUPATION (Give kind of work dane! 10b, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 


during most of working life, even if retired) 
House-work Maryland 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 

William Henry Dertzbaugh Emma I. Bemmett 

|, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT 5 West Church Street — 
Ne| None Mr. Lewis R. Dertzbaugh-frederick, Maryland 

18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), onafDissection INTERVAL BETWEEN 


IMMEDIATE CAUSE (0), Ruptur : c 


K DUE TO 
if ohy, which ) 


ove rise to immediot 
y eo den ¢ DUE TO | 


12. CITIZEN OF WHAT COUNTRY? 


USA 


15. 
iv 


Then pleose remove carbon papers. 


the registrar prior ta burial, cremation, ar removol, and in any event within 72 


cause (0), stating the under- 
lying couse lost. (c. 


Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. Whicerors, 
ves] NOD 


20a. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour a.m, 


p.m. 


PS 
pr 3 
ADDRESS (Street, city or town, stote) DATE SIGNED 
SIENATURE. Pt ae wo, Professional Building 1/30/1950 


Namie) Be O. Thomas, M. De 


cer 


MEDICAL CERTIFICATION 


200. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
factory, street, office bldg., etc.) t 


Day, Year | 20d. INJURY OCCURRED 


While Not while 
19 Jot work [7] of work 


is certificote hos been signed by the attending physician ond completely filled. 


by the hospital or ottending physician. 
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TO HOSPIT4% OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hougs after death. Page 4 


[4 
4 20. BURIAL, CREMATION, [22 DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
l " 
a Apr. 30, 1960, Mount Olivet Cemetery Frederick, Maryland 
2 ia bi dice pthc ha ated ADDRESS 2aa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


ex 
a 


A15 (4) 
5M 9/58 


M. R. Etchison & Son, Frederick, Maryland 
———— 


paMAY 2 '60 Cthun £ Kae 


Pages 1 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hougs after death. Page 4 
Then please remove carbon papers. 


RECTOR: After this certificate hos been signed by the attending physicion ond completely filled. 


ied by the hospito! or attending physician. 


- 


page 3 should be detached for use as the burial-transit permit. 
the registrar prior to burial, crematian, ar removal, and in any event wii 


& TO HOSPITS, 
may be 
TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; 450i 
4 538 CERTIFICATE OF DEATH negate 
Vs Laven ead €; pei aig (Where deceased lived. If institution: Residence bee admission) 
Frederick MARYLAND Maryland » COUNTY Frederick 
b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporote limits, write RURAL ond give nearest town) 
RURAL and pat nearest town] % 
Frederick life Wi Frederick 
d. salgpieala se) kta (IF not in hospital, give street address) ! d. STREET ADDRESS: a ’ e BRO E ONE 
Frederick Memorial Hospital 120 East Third Street ves] No DF 
32 Eo First Middle Lost 4. Pox Month Day Yeor 
Type orraeinn) Robert Thomas Dutrow, Sre beam April 2, 196019 
$. SEX 6. COLOR OR RACE |7. MARRIEDIRANEVER MARRIED [] | 8. DATE OF BIRTH 9 Ber un eer IF UNDER 1 YEAR| IF UNDER 2 Hs 
Male White wioowep (] pwvorceo F] | 1=30-1900 ys. z 


10a. USUAL a all {Give kind if oe 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 
ring st of Ty babi if reti 
Cun Teg Frederick Co. Maryland 


12, CITIZEN OF WHAT COUNTRY? 


UseSeA. 


13. FATHER'S NAME 


I. Myurtlin Dutrew 


jours ofter death. 


(Yas, ee 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? J16. SOCIAL SECURITY NO. 


(Uf yes, give wor or dotes of service) 22G-16 j 125 


INFORMANT 


Mrs. Mary P. Dutrow Ee) 120 E. Third St. 


14, MOTHER'S MAIDEN NAME 


Mary Thomas 


Address 


PART I. DEATH WAS CAUSED B 
IMMEDIATE. Cause, ie) 


18. CAUSE OF DEATH [Enter only one couse per line For (0), {b). and Cie 


INTERVAL BETWEEN 


yan AND DEATH 


nee 


2 


alive an_ 


PHYSICIAN'S 


21. | certify that | attended the deceased fram__# 


bic ee 


11% Zo, dfd that death accurred at Z2-&.™M, fram the couses and an the date stated abave. 


NAME (type) Dye Be O. Thomas, Sre_ 


>} DUE TO 

Ac Of a ‘ 

Conditions, if any, which tb) 7 

gave rise to immediote 

cavse (a), stating the under. ( OVE TO 

lying couse lost. © 
3 Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY 
- 
3 yes#ek No] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

( y) 

ray Hour 9. m. While Not while factory, street, office bldg., etc.) | 
7 ake 19 lot work [J ot work [J j 


2. 22, 194 that | last saw the deceased 


ADDRESS (Street, city or town, stote) DATE SIGNED 


‘0. BURIAL, CREMATION, | 22b. DATE THEREOF 


2c, NAME OF CEMETERY OR CREMATORY 


Mt. Olive 


EL (Specify) i; 
1-5=1960 _ 


| Dilek Eve WAAL, : 


23. FU 


eZ 


ADDRESS 


Frederick, Maryland 


2da. REC'D BY REGISTRAR 


oateAPR 6 60 


MARYLAND STATE DEPARTMENT OF HEALTH u4 5K 9 


DIVISI OF STATISTICAL RESEARCH ANO RECORDS — BALTIMORE 1, MARYLAND 


39 CERTIFICATE OF DEATH 


toe 
& 3 o 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence befare admi: 
Pee 2. Cou 0. STATE b. COUNTY f 
a 4 MARYLAI 
" 32 pl Carroll * 
= Boe b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town} 
8 § a RURAL and give nearest town) A ‘ at 
~ 32 Frederick days Union Bridge, ors 
2 22 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
so =e Ob OR INSTITUTION *) ON A FARM? 
a. Frederick Memorial Hospital BARK WILL ves No 
2 3 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
- DECEASED OF 
3 Decay Harry T. Eckard ee Apri 19 
S S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
by last birthday) [Months] Days | Hours] Min. 
MN White WIDOWED fx] DIVORCED [] SE Pp 7A 2 L /~- / ¥7/ 88» 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
Farm 


Dairy Farmer 


13, FATHER'S NAME 


11. BIRTHPLACE (Stote ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 
Jacob Eckard 


S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY AA INFORMANT FU 2h L 


Ne Ab o-2I§. 
1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (c).] INGER YAU aeIWEeR 
PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o]___Bronchopneumonia | i-day 


Then please remave carban papers. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


733% veto Bilateral Pneunothorax 2 days 


The law requires that the death certificate be executed within 24 


After this certificate has been signed by the attending physician and campletely filled, 


ne Conditions, if any, which (b 
e gave rise to immediote( . O 
a aac ara vous Fractures of rt 7-10 ribs and left 2nd-Prob, Path-| 2 days 
s ying cause lost. e 
235 £12 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAPERE RESET @iveN IN PART 1(o)]19. WAS AUTORSY 
~ a e 
£71 Chili gates ore 
Ee es = [200. ACCIDENT WAS UNDERLYING LI ore of injury mi Port Lar Port Wl of item 16.) 
225 & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ze2e & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
2ssa & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
Escs 3 oun eae silts ©. Genaithe foctary, street, affice bidg., etc.) | 
Esai? 2 jot work [7] at wark , 
oa58 
2 = oa 0 | 421. l certify that (ytthis haspital) attendgd the deceased fram._4/77 (77. FY 19_.., ta__F Zw ____ = 190 that (I) (we) last 
, + : 
oe rom the causes ond on the date stated obave. 
wca Oo 
HEGS 2b. DATE 
<55° Sek ATTENDING MED, STAFF SIGNED 
«oes M.D. | PHYS. DIRECTOR CE) PHYS. 
Owes > 22d, ADDRESS 
te Frank Damazo &D, 7 W. 3rd st Frederick, Md 
= 2 
Se 
a 
4 22° 2. BURIAL CHEMATION, | 28. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
>> REMOVAL {Specify ; ; ; 
epee CIAL urdw Efron CEM. Town AfarvLan.o 
roe AL DIRECTOR'S SIGN: ‘ADDRESS 250. REC'D BY weGieTEae 25b, REGISTRARS Ty. TURE 
VRAIS (4) z Ap pari APR 1 8 '6' Cliten Moana 
15M 9/59 L 


ond 


o 


$B § 

22 8 

Fe ae ¢ 

Ong aN 

tS 2™ 

af a 
Me 

See 

2 Bg 

2 

3 

> 

‘s 

° 


2, ond 3 to the funeral 


File pages 1 ond 2 with the regis! 


< 
9 
3 
3 
& 
6 
3 
= 
3 
ie 
x 
a 
& 
= 


Item 18. Give Pages 1, 
ith form PM3. Poge 5 may be retoined for youg 


tronsit permit. 


a) 
2 
> 
3 
x 
3 
ar 
2 
2 
3 
3 


pencil 


10 the Chief Medicol Exominer’s Office olong 


DIRECTOR: Page 3 should be used os o burial: 


tificote, writing the word “'pending 


6 


cute thi 
forwo 


TO DEPUTY MEDICAL EXAMINER: This certil 
TO FUN 


VS. AISME(5) 
5M 9/55 


0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 45a 
£549 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ritalin 


Reg. Dist. No. 
7, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY Fredeniek manvuno || ° St Maryland b.couny Frederick 
b, CITY OR TOWN itt outside corporate Smits, write RURAL ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If aulside corporate limits, wrile RURAL and give nearest town) 
‘ond give neoreit 
“Frederick 12 hrs Legore 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet address} d, STREET ADDRESS @. 15 RESIDENCE 
Frederick Memorial Hospital ves Ch NODE 
3. NAME OF Fint Middle Lost 4. DATE Manth Oy Yeor 
Eiype er pent Shirley Irene  Eckenrode DEATH April §7, 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED (] NEVER MARRIED XJ] 8. DATE OF BIRTH % radars IF UNDER 24 HRS. 
Female White wioowep((] _ivorceo [] Oct. 10, 1953 o: s = 
10a, USUAL OCCUPATION {Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired! : 
or None Maryland U.S.A. 
13. FATHER'S NAME Ti. MOTHER'S MAIDEN NAME 
Claudefif### W. Eckenrode . Mary Morgan 
18, WAS DECEASED EVER INU, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
No None Hospital Records 
1B. CAUSE OF DEATH [Enter anly one couse per line for {a}, (b), and {c}.] INTERVAL BETWEEN 
PART. DEAT NEBIATE CAUSE fo) Fractured skull é°hr, 
al gh Due To 


Conditions, if ony, which (eh 


gove rise ta immediate coure 
{a}, stoting the underlying’ OVE TO 
cause last. — » 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 
PERFORMED? 


YES no] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 16.) 


CAUSE OF DEAT ReUTING Child darted into path of automobile on highway 


2c. TIME OF INJURY — Month, Day, Year 120d. INJURY caus (202. FACE OF INTURY eins, tar 120F, (City or town) {County) (Stote) 
i i Fach street, affice bidg., ele.) | 
Srb522 Apr 7 1960 [Sc Stone] | Ad phway ‘Nr Woodsboro, Frederick, Md 


21. I certify that | took charge of the remains described above, held an Autopsy ¥J, Inspection 2. inquiry (2), and find that 
death resulted from: Natural causes [], Accident [3], Suicide [], Homicide [], Undetermined cause []. 


ACTUAL DATE SIGNED 
Ane LS 0 FZ i ee a a Mp, CHIEF MEDICAL EXAMINER [1] e860 


ASSISTANT MEDICAL EXAMINER oO 


Ki 
WO 
iret 
e 
& 
Fir} 
u 
= 
= 
ce 
ray 
o 
= 


NAME (Iveo} B. 0. Thomas, Me D. DEPUTY MEDICAL EXAMINER [ff] 
720. BURIAL, CREMATION, | 220. DATE THEREOF Ze. NAME OF CEMETERY ORGREMATORY Zid. LOCATION (City, town, or county) (Stole) 
REAQVAL {See 
uria 4/10/1960 Chapel Nr, Libertytewn md 


ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
hte pain 3 
Walkersville pateAPR 1 2 '69 Cntten dh 


= 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rio, 
— L454 


(a) L543 CERTIFICATE OF DEATH Reg. Dist, No. 


$= 
3 es 1. PUAce oe pete cy OsuAL PE eBaice (Where deceosed lived. If institution: Residence before admission) 
8 °. f : 
£3 Frederick marviand |} °° *'*" Maryland » COUNTY Frederick 
Bg B. CITY OR TOWN (If aulside carporate limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town) 
5 RURAL ond give nearest town) Lif. Teedartek 
22 Frederick e ‘rederic. 
£ 3 d. ae a A (tf not in hospital, give street address) d. STREET ADDRESS: e. ese 3 
ee f é"fast Church Street / 6 East Church Street ves(Q no ® 
@& NAME OF First Middle lost 4. DATE Month Day Year 
3 (Type ar print) MARSHALL LINGAN ETCHISON DEATH April 30, 15 60 
é 8. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIEDXY |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Igst pirthdoy) Min. 
Male White wipowep [J pivorceo(] | April 18 2 1893 5 yrs. ae 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Teacher Music Maryland USA 


13. FATHER'S NAME 


William H.B. Etchison 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, oF unknown} | UF yen, give wor or dates of service) Uni 


14. MOTHER'S MAIDEN NAME 


Josephine Pearree 
INFORMANT Address 


Miss. Josephine Etchison (same as item #2) 


INTERVAL BETWEEN 


ea yore DEATH 


— 


2 
ile aeae | 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] 
PART |, DEATH WAS CAUSED BY: ? es 


IMMEDIATE CAUSE (6) 


fs 


Then please remave carban papers. 


= 
2 
3 
a 
E 
° 
8 
nol 
z 
o 
< 
5 
ge 
ES 
z 
a 
oD 
£ 
o> 
ze 
s 
i) 
° 
< 
> 
E>) 
bh’ 
2 
2 
oD 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


FS 
o 
¢ 
5 
2 
ra 
g 
© 
£ 
¥ 
5 , 
oS , «+ 
$ a. na DUE TO 
22 Conditions, if ony, which i. 
a gave rise to immediole 
gs couse (a), stoting the under. (| DUE TO 
€ =o lying cause lost. ( 
GBezs — ) 
Rt Sa a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
ee 6 CONTRIBUTING TO DEATH 
= os 3 mi < yes [] NO 
£ce/ = = 
23 = 5 . {Enter noture of injury in Port | or Port item 
Pyzo¢ = [200, ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (E ture of injury in Port | or Port Il of item 1B.) 
at & [OR CONTRIBUTING LI CAUSE OF DEATH 
Bera & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
e585 & [20c. TIME OF INJURY Month, Doy, Year |20d. tNJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) tote) 
aL gs a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
pect = p.m. 19 lat wark [3 ot wark H 
eye% 5 
= 3a 21. | certify that | attended the deceased fram._\ 7 ea ae 1960, ta l< a PSO, 19% Othat | last saw the deceased 
2 2 ‘ 
2 33 alive an__(4 LS as) 196.O., andthat death accurred at_ Vs U4m, fram the causes and an the date stated abave. 
FOS 5 wea ADDRESS (Street, city or town, stote} DATE SIGNED 
32 s 
2 
Sess Nettie : Vedsa mo 4 Bast Chureh Street 5/2/60__ 
@: , 
25 PHYSICIAN'S 
oo 
MEE NAME (Type) _-Frederiek, Maryland... 
a¢ oe 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (State) 
SP os Pe gag iy 
ete Bur 5/3/60 Mount Olivet 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


DAT 


M. R. Etchison & Son; Frederick, Maryland 


a 
=> 
2a 
32 
a5 
Z 


° 
55 

G4IU0 

Reg. Dist. No. 

2. USUAL RESIDENCE (Where deceased lived. If institulian: Residence before ‘odmission} 


‘tem 20 Film 2¢WARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4542 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 


FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH 


@. COUNTY j STATE b. COUNTY 
: F) Fr ederick Maryano || Frederick 
i B. CITY OR TOWN i aide cope fii, wre RURAL c. LENGTH OF STAY IN Tb] c. CITY OR TOWN (If auiside corporate limits, write RURAL ond give nearest lown) 
: Give vyersliiws 
gb Ss Frederick Frederick mn 
$5 S. g d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e IS ogra 
fags. C67] _Frederick Menorial Hospital 106 Catoctin Ave. __ ves 
3 e 3 3. NAME OF First Middle ; tot 4 Date Month 
PS q 
sae “ (Type or print) Blla May Flook | orm io a, = " 60 
Sri 253 5. SEX 6. COLOR OR RACE |7- MARRIED o NEVER MARRIED ole. DATE OF BIRTH 9. AGE {in yeon [FUNDER YEAR| IF UNDER 24 HRS. 
=> >dE2 Femal Whit baa! ‘'S ’ Months | Deys | Hours | Min. 
Ess e 16@ | wivoweox] —vtvorceo 1 11/11/1870 co) mn. 
£ ee 2 = 10e, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
sa BS Ke during most af working life, even if retired} U.S 
poses housewife own home Maryland | US Be 2 
3 3 2 35 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oaks Sarah C. Stine 
ae eS es. poe = 
ae E28 WAS DECEASED ever IN U, 5. ARMED FORCES? [¥6, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
gee |e ar union give wor ot dota of service 
agrees \ ‘ae sla none jAlden Flook, _ 106_ Catoctin Ave., Frederic 
ca Efe £ > 18. CAUSE OF DEATH [Enter only one couse per line for (0), (bl, ond (€).] > Toe 
—e€ ' 4 
piett raat) ATMS CUED NY, Traumatic shook ‘ ___|"5 "hrs, 
5 e 
ie | | gete. 
SUBSE Cdndition¢, if ony which b 
3 a8 = Qove rise ta immediate cave #1 Ley = _ 
Bes3s (a), stating the undertying( PUE TO 
8. 0¢ cove lost. = o _———_ se: 
- 2 82 7 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING BUTING TO DEATH 8UT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)|19. WAS AUTOPSY 
= aod “~ 
Bes vier ON Congestive heart failure; Arteriosclerotic H. D, ws Ge NOD 
EP eed ood |E lao extemal CAUSE WAS 206. Eptes gotpr ry in ue 0% eg 1 of item 18.) a 
eet sey Bhe,contenuinc | PRAY Boney 213 eae OL” Btdifg tio Rags Hees all ashe agtruek 
ee ae ¥. a 
é ip Z =o 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY ene 20e. MACE One pie ae ont 1 20F, (City or town) {County} {Slote) 
we 1a Whit Ne hil loctory, streel, office 
by oe . | 0 Pre hae bln cree Home Brunswick Frederick Md 
2% sea 21. I certify that | took charge of the remains described obave, held an Autapsy [3g, Inspection [1]. Inquiry (J, and in my 
3 oe = opinion death resulted fram: Natural causes [], Accident Suicide [[], Homicide (J. Undetermined manner [] 
zorePe 
<¥so° 
Buse? Oe i <= a fico, STREP MEDIGAL EAM] ts 
S85 . Z. .D. 
= es =) ASSISTANT MEDICAL EXAMINER (] 
Es ES 1 [RAMEE B, 0. Thomas, M. D. DEPUTY MEDICAL EXAMINER [XC he 18,60 
- 3 8Z x Yio. BURIAL, CREMATION, | 22b. DATE THEREOF ‘W2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) “{State) 
a f2e eure ; 
Sieg ‘Bu 4/20/1960 [utheran Cemetery _ Middletown, Md. - 
= a) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR ‘Dab. REGISTRARS SIGNATURE 
VS AISME 21,2 : a 7 4 =P ui 
5M 2/57 Gladhill Company, Middletown, Md. varflPR 21 60 Chithua £ Piast = 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND * \ 
4522 CERTIFICATE OF DEATH Ldob 

4 dae oe eb dlly Praderd k ig. Soa eae {Where deceased ar ory Residence befare admission) 
4 ce pee Maryland Frederick 
‘ b. einer uae Asisutsite eorperote Vimits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest tawn) 
2 Frederick 13 brs. |X Thurmont 
fA d. DN gd (If not in haspital, give street address) d. STREET ADDRESS e. BAN 
Ss rederick Memorial Hospital / We. Main Street ves) NO fe) 
8 3. NAME OF First Middle — lost 4. DATE ‘Manth Do Year 
3 Pryoerer sant a Etta DEATH ? ST ‘ 1 0 
8 5. SEX 6. COLOR OR RACE |7. MaAgRIED L] NEVER MARRIED [] |8- OATE OF BIRTH, Ayes IF UNDER fea TF UNDER 24 HRS. 

Female . White |wodwace  ovorceoQ | Jan. Y9, 187) i pes 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


durin, st of rking Jife, if retired) 
Dry “Goode Store” Proprietor Mrayland U.Sah, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Abraham Ditto Elizabeth Oliver 
ees yer sea Sue aaa 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 

"N | None Dr. A.D., Flory Thurmont, Md. 


y line far (a), (b), and (c}. INTERVAL BETWEEN. 


1B. CAUSE OF DEATH [Enter only ane couse 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


») DUE TO 5 
ae Gem which sy tg (Mey Fe ee : 


Then please remave carbon papers. 


the State Board of Health prior to burial, crematian, ar remaval, and in any event, within 72 hours after death. 


"3 gove rise ta immediate = 
& cause {a), stating the under. ( OVE TO —f > (I SOE Gt 
= lying couse last. ) oe ie 5 
5 ey Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIOSYGIVEN IN PART 1(a)]19. was AUTOPSY 
3 f S Yes] no] 
Aa = | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
3 & | OR CONTRIBUTING LT CAUSE OF DEATH 
2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
y =z rer er men 
8 20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) {State} 
y. 
g 5 Hour o.m. While Nat while factary, street, office bldg., etc.) ! 
2 2 Pom, 19 Jat wark [7] at work ! 
5 3 = 
= I 21.1 certify thot (I) (this hospital) ottended the deceased from&tf-te 4 J, Ieee , tof fart lo.., 19.42, thot {I) (we) last 
3 5 
3 saw the deceased alive on! Lees Wee, ond thot déoth accurred ot//.a.M, fram thé causes and on the dote stoted above. 
a 2a. SIGNAT oy “ EE ob 
b ATTENDING MED, STAFF 
g 4 ¢ LANA M.D. | PHYS. DIRECTOR PHYS ra Za, a as 
52 72e. PHYSICIAN'S Td. ADDRESS ~ 
O. (wl AwA. Pearre  E. Church St. Frederick, Md. 
ee eee nnn on nn no on ee 
i} 4 oy 23a. BURIAL, SREMAL OR, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State) 
EMOVAL 
2 8 Burtat” | b-16-60 t. Pauls Cemetery Clearspring, Md. 
2 Q FINERAL DIRECTOR HORATORES 7 ADDRESS 25a. REC'D BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 
e ZH 
VRAIS 4) " ond ’ Create Thurmont > Mde DATEAPR, 18°60 Onttun £. 


F20,] 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 57 
4569 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 


FOR STATE Reg, Dist. No. . 
HEALTH DEP 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before Baaatay 
; so 2 e COUNTY Eederdolc ane estate Maryland s.couny Frederick 
Ses ee — 
heer 2 B. CITY OR TOWN i cud corporate nis, wile RURAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 
ce ‘ond give nearest town) 
58 gs Frederick Rtef 3 35 years Frederick Route + 3 ze. 
“8 5 z d. NAME OF HOSPITAL OR INSTITUTION [If not in hospitol, give street oddress} d. STREET ADDRESS, «ts RESIDENCE 
saa? Xx Frederick Rt. + 3 : ee Route # 3 ves F]_No ME 
3 @ 3. aise oe Fint Middle Month oy Yeor 
om 
Sole {Type or print Roger William Fogle beam April 19, es. 
ape 5. SEX 6. COLOR OR RACE |7. MARRIED EZ} NEVER MARRIED [_]} 8. DATE OF BIRTH 9. AGE tyson [FUNDER IYEAR] IF UNDER 24 H5S._ 
== 3s Month in. 
ofF Male White wipoweo[]} _—vtvorceo( |March 7, 1917 4 ale ete | eee 
z * dee USUAL we Batch! work done} 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
it t 
aee luring ios of warl re. re ve Maryland UeSehe 
3% 13. eae NAME 14, MOTHER'S MAIDEN NAME ? +? 
& Gear ge M. Fogle Caroline Esterley 
2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address = 
= 


No Ziaooes Mrs. Katherine B. Fogle Route # 3 Frederick — 


18. CAUSE OF DEATH [Enter only one couse per line for {o). (b). ond 
PART |, DEATH WAS CAUSED BY: te w/, 
MEDIATE CAUSE (0) __. 
a 7 6 DUE TO 


Conditions, if any, which {by 
Gove rise to immediote couse 


{Yeu no, 7 unknown} ie 145, give war or dates of service) 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


in pencil in Item, 18. Give Poges 1, 


forworded’to the Chief Medical Exominer's Office along with form PM3. Poge 5 may be re 


DIRECTOR: Poge 3 should be used os a byriol-tronsit permit. 
or its designoted agent, prior to burial, cremation, of removol, ond in any event within 72 hours ofter death 


(9), stoting the underlying, DUE TO 

cause tost. (¢ 
e g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, Was auTorsy 
s a ee MED? 
§ 3 ves) No & 
Ey B 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
~ & [Prusary 0) or CONTRIBUTING C 
5 & | CAUSE OF DEATH. 
z 
° 3 fave. TIME OF INJURY Month, Doy, Yeor _[20d. INJURY OCCURRED [70:. PLACE OF INJURY (Home, form, 1201. (City or town) (County) (State) 
= 8 Hour 9, m. While Nat white factory, street, office bldg., etc. yy 
> = p.m. wv at work [-) of work 


21. Lcertify thot | took chorge of the remoins described obove, held on Autopsy al Inspection (J, Inquiry [J], ond in my 
opinion deoth resulted from: Noturol couses []. Accident [], Suicide fa], Homicide [], Undetermined monner [] 


\ BOA Vish i) ee, ee cp, CHIEF MEDICAL EXAMINER []} aa 
a ASSISTANT MEDICAL EXAMINER [-) April 19, 1960 
& DrAMINen’s ,Bs O. Thomas, Sts 1M, DDgPury MeDicat examiner GF a 


Zo. BURIAL, CREMATION, |22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) "(Stote) 


Banya ere 


Qe 


20. REC'D BY REGISTRAR 


pate_APR 2 2 '60 


» REGISTRARS SIGNATURE 


Onthug £ Kina 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE t, MARYLAND ub 4 5 {} 8 


454% CERTIFICATE OF DEATH 


. PLACE OF DEATH, a z uae fae a ey deceased lived. If institution: Residence befare admission) 
0. COUNTY =” os a on ae 0. STA b. COUNTY } care Y 


b. CITY OR TOWN (If aulside corporate limits, write i LENGTH OF STAY IN 1b c. CITY, rep TOWNg IF autside cA limits, write RURAL and give nearest tawn) 


kee bpd. 


Page 4 
director, 
ed with 


bn BAR C Gréey | 23 
(Type or print) DEATH hanes 19 bo 


5. SEX 


£ d. NAME OF HOSPITAL (if nat in haspital, give street addres re a tae e. Ig RESIDENCE 
% =e OR INSTITUTI ey ? ; ON A FARE 
3 2 Ot , lege. ane Ak. SY ae z 0 al 
5 
£ S 2 By Middle Lost ‘4. DATE Month Doy Yedr 
ra ts 

3 

& 

° 

é 


IE UNDER } YEAR| IF UNDER 24 HRS. 
Min. 


8. DAJE OF BIRTH 


ZL SAGO 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign, ntry) 12. CITIZEN OF WHAT COUNTRY? 
ederich -A 


13. Lal ce 'S NAME ee MAIDEN NAME 


Gureuce ny. Green ee Jobo 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(ves, 16, oF unkinawn] UE yen, give wor or dates of service) 


1B. CAUSE OF DEATH [Enter only one couse per li 


9. AGE {In yeors 
last birthday) 


yrs. 


$. COLOR OR RACE |7. MARRIED] NEVER MARRIED 
wivowen [] bivorceD [] 


10a. USUAL OCCUPATION (Give kind of work dane| 
during mast of warking life, even if retired) 


t, within 72 hours after death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


for (0), (b). ond ()-] 


PART |. DEATH WAS CAUSED BY: #, 2, g 
IMMEDIATE CAUSE (0). 


Then please remave carban papers. 


™ DUE TO 
Ae Conditions, if any, which ie f 
) gove tise to immediate ( 


cause (a), stoting the under: ; 4 é 
lying cause lost. © CeecBe OVUM an 


The law requires that the death certificate be executed within 2. 


ECTOR: After this certificate has been signed by the attending physician and campletely f 


s 
3 
> 
= 
5 
8 
2 
5 
a 
.28s 
Paes 
Sc8s 
S85 .™/ a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Bass 4 PERF! re 5 
tu Eek es ~ 
Oo BE = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
Pe re & | OR CONTRIBUTING LC] CAUSE OF DEATH 
<eez— & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Sst , 
2g o5es & [20c. TIME OF INJURY Month, Day, Year 120d, INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
fe 5 ee 3 Hour oo, m. While. Not while factary, street, office bldg., ste}, 
Esz°2 : p.m 49 lot work [1] at work 
es ,es 
ZeE55 a1. | certify that (1) (this haspital) attended the deceased fram._2-2--“<fteak. ae ta__2-3. 19.2 thot (I) (we) last 
<= z : 
s F 3 = saw the deceased alive on_23 & A _19_GO and that death occurred at 6AM, from the causes and an the date stated abave. 
F=O3 & Zo. SIGNATURE 2b, DATE 
eo : ATTENDING MED. STAFF 4 
bi 2% a M.D. | PHYS. wo DIRECTOR PHys. 
fe) ane De. PHYSICIAN'S 22d, ADDRESS 
an 3 NAME (Type} ah A 
Oe. FREO ELDERICH ~ 
as © 2 ne Fae ee, 
Fd 22° 2 AURAL CREMATION, | 23h DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 
>S & 7 
xré © 
ae =2¥-60 LOW 
SF 


250. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


DATE y 


OE ue Ss ‘ch oD ZZ fe fet: ¥ we MM dA 


ee a OE ee 


eH 
B 
a 
Ss 


Falah aa —— 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 


sr 
: b4oU9 
“ 4545 CERTIFICATE OF DEATH b bgiiee 4 
& 1 Lag atte dell 2. Uae ores men Oe (Where deceased lived. If institution: Residence before admission) } 
3. ; . 
Frederick MARYLAND || © Maryland PACOENLY Frederick / 
b. CITY OR TOWN {IF autside corporate limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give neores! town) 
URAL nd give rest fawn} 
Frederic Years j Frederick 
d. SANG Se Sa (If not in hospital, give street address) d, STREET ADDRESS: e. Etpus eS 
~ 25 hast Seventh Street 25 East Seventh Street yes [] NO 4 
ar) |. NAME OF First Middle Lost 4. DATE Manth Day Year 
5 teen enh JOHN ROBERT GROFF,JR.| Stam April 235 jy 60 
a 
o 
é 


ficate be executed within 24 hours ofter death. Po; 


st biethdoy) [Manths] Do: Hi Min, 
3 Male White wibowen [] Divorced [] July 3 ry 195k by yrs, a Pol ae ve 
ae 1W0e. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a5 during mast of working life, even if retired) 
e8 fant At Home Maryland USA 
a5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8% 
te J. Robert Groff , Sre Jean E. Bowers 
é 3 1g, WAS DECEASED EVER IN U: 5. ARMED FORCES? 116, SOCIAL SECURITY NO, INFORMANT Address 
Lot fas, 90, oF unknown) {IF yes, give wor or dates of servi 
ae | No_| None Mr. J. Robert Groff, Sre, — Same as Item #2 
A 18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and (c), INTERVAL BETWEEN 
4 er ite ONSET AND DEATH 

. DEATH WAS CAUSED BY: 

§ IMMEDIATE CAUSE (a) rz 7? 
= 


O89 X DUE TO 


Conditions, if ony, which 6 Wisin 2 a Stee. 26 

gave rise to immediate ss 
cause (o}, stating the under. ( DUE TO 

lying cause last. (c). 


tronsit permit. 


: The low requires thot the deoth certi 
ficate hos been signed by the ottending physicion ond completely fille 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pate APR 2 8°60 Clthun £, 


£ 
3 
= 
8 
$ 
rf 
> 
= 
° 
& 
Sets 
2 is a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOFSY 
bs re = 
age é /\ \s yes] NOH 
Po2s € = | 200. ACCIDENT WAS UNDERLYING []_ | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port | ar Port I af item 18.) 
emit 5 | OR CONTRIBUTING 1) CAUSE OF DEATH 
Zeee6 & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
oft=e bs 
2s5es & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
P5505 = er sas While Nonny foctory, street, office bldg., etc.) ! 
zsE°5 = p.m. 19 Jab wark [1] ot work [J ! 
parca 
2 Be = / WS., tr = 2. 3.=—_, 19 Bhat | lost saw the deceased 
et 4 . 
2 eg 33 alive on Y-22—_, 19.4.9 __, and that death accurred at_F_ om, fram the causes and an the date stated abave, 
FE * Ow * ADDRESS (Street, city or tawn, state) DATE SIGNED 
a5G5ee ACTUAL 
20s soon. x wo, 220 North Market Street 4/26/60 _ 
Oumar 
3 25 PHYSICIAN'S, 5 
Oo: moscans Re& Re Martin ‘Frederick, Maryland 
= = I re nn se 
6 32 Ms : 2a. Leta (eae ‘Z2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) {sere 
SR Pe fat” | Apr. 26,1960 | Mt. Carmel Cemetery Frederick Co. , Maryan 
te 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


M, R. BRchison & Son, Frederick, Maryland 


Zs 
ga 

=. 
ar 
g- 
OF 


cot 


st 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4546 CERTIFICATE OF DEATH aedod 


1. PLACE OF DEATH 
Sore Frederick MARYLAND 


2. Cre aU Eee (Where deceased lived. If institutian: Residence before admission} 
5, 
Maryland °O'NY Frederick 


cause (a), stating the under- 
lying couse lost. te) 


= 
Py 
S 
a = 

sz 
=| Sipe b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 $2 RURAL oman aor a tgwo] 
3 52 ric 21 mose p Thurmont 
ae o Ei SF HOSPITAL a not in haspital, give street address) d, STREET ADDRESS o- 1s RESIDENCE 
5 £5 
. y nelle Nursing Home E. Main St. ves] NO f] 
5 } 
3 = 

5 3. NAME OF ; i 

= P ROOM ten First Middle é ay a — 
s % (Type or print) E ki 19 rs o 
ce 2 $. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER a B. He OF BIRTH Pee ON ce UNDER 24 HRS. 
5 eel Min. 
a 5 A wIDOWED [] DIVORCED Dece 20, 1883 “pee 
= : fs 100. USUAL wets (Give kind of ee 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ou > most of working lify even if retire 
dee “Hots ckesp ihe Own Home Maryland U.S.A. 
g o8 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 gts John A, Grumbine Ida G. Payne 
5 2 
= 8 x 1, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
= ‘or unknown) {IF yes, give wer or dates of service) 
& of “Ye il, None Mrs. Claude OToeole Thurmont, Md. 
£ 
5 H 1B. CAUSE OF DEATH [Enter anly one couse per line far (0), (b). and (c-] INTERVAL BETWEEN 
7 a =i PART |, DEATH WAS CAUSED BY: ‘ 
2 5 IMMEDIATE CAUSE (a) 
3 i= DUE TO i 
= Conditions, if ony, which bo) : 
3 gave rise to immediote 
3 DUE TO 
as 
ace 
eo 
28 PA Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[a)]19. WAS AUTOPSY 
pe . 
ro < yes] NO 4 
ae = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
zs & [OR CONTRIBUTING LT CAUSE OF DEATH 
ge © (UF EITHER, NOTIFY MEDICAL EXAMINER] 
2% S |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town] (Caunty) (State) 
Ss 5 Hour a. m. Weidise .! ot oHine factory, street, offic bldg. etc.) | 
zs = pm. 19 lot work [1] of work 
5% a, 
ze 21. | certi Ct | attended the e's from... F&O. 9S, to Apri. (AY 19 bOInat | last sow the deceased 
oa . 
par alive nAMpre f a3 =. ae 19G0_, and that death ca ae fram the causes and an the date stated abave. 
G2 
nis 
<5 


ECTOR: After this certificate has been signed by the attending physician and campletely fille 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, or remaval, and in any event within 


ACTUAL 
SIGNATURE. 


WA 4, k ADDRESS (Street, city or town, stote} Mfc IGNEO 


ae: SSS Chase fia, fer ticke. Mary LS ee 
Fd & Zz Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or le (Stote) 
zoe St. Johns Catholic Cem. Frederick, Maryland 

2 , ADDRESS. 24a. REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 

rad Thunmont, Md. cate APR 27 '60 Cthug £ $6. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UZ0 i 1 


sg. 


45247 MEDICAL EXAMINER'S CERTIFICATE OF DEATH “ 
‘OR STATE Ges Reg. Dist. No. : 
HEALTH DEPT. Fo otace of peat 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
. ©. COUNTY STATE oe b i“ 
$8.2 M Frederick maaveano || OSE Tarviand SONY Prederick _ 
aes b. CITY OR TOWN Itt outside corporate hoi, write RURAL ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
>a Sm \ session) 
bees frederick 7 years // Brederick = 
ge ar d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street oddress) ‘d. STREET ADDRESS @. IS RESIDENCE 
2DL8 ¢ * 5 ¥ ON A FARM? 
ee | ) Frederick Memorial Hospital g4 923 N,Market Street Man ici 
5 3, NAME OF First Middle tot —s«( TEE Month Dey Yer 
3 a 28 DECEASED 2 oF 5 f 
Se ed {Type or print) Constance Elizabeth Hart DEATH April _ 9 -~ 196 
6 2 se 3 6. COLOR OR RACE |7. MARRIED (] NEVER MARRIED [XJ 6. DATE OF BIRTH %. AGE te ror IFUNDER 1YEAR] IF UNDER 24 HRS. 
we Ee g wioowen[] _oworceo (J | Feb, 17,1953 yn. pov | ove lary: 
$ Ses ol Wo, USUAL OCCUPATION | jive kind of eh done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) n2. CITIZEN OF WHAT COUNTRY? 
3 vring@ ite, even il retire 
Sa Bee Stent Maryland USuby 44 
= 3 a 8 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8a se Francis A.Hart Jr. Floranna Stamper 
ars Pp = = 
E¢g52 i 15. WAS DECEASED EVER IN ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT Address 
a oc E Te, “fe unknown) {It yes, give war or daies of service} 
ecko ) None Francis A.Hart Jr.Frederick,Md _ 
ioe ne oS sd 
5 . 2 ij = 18. CAUSE OF DEATH [Enter only one couse per line for {o}. (b). ond (e).] INILAVAL att 
z 
BESLE Cathy Este a Fractured Skull Minutes _ 
Bes ag y DUE TO 
g= gee / : “t 4 
POS 5 v7! ConBitfons, if ony, which {b) 4: a #3 
Beact fove rise to immediote coure = Zs 
ee ea (0), stoting the underlying( DUE TO 
gee couelel. 9 OG: _z 
2 g be 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AuTOrs 
Dw Oo 
eae a 3 yes NOT 
fg = = | 200. EXT! JAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 
Seog & | PRIMARY. or CONTRIBUTING CI 
se2ie 3 | Cause OF DEATH. Fell under a moving roller 
& 2 HJ 2 s | a 3 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED] 2Ce. trea es Le aor on [28 {City or town) {County) {Stote) 
3 = } Whil Not whil 
goets / 8] 9-"30 aa 4/9/60 9 [Wha best tale | Frederick, Frederick 
ze sek 21. I certify thot | took chorge of the remains described above, held an Autopsy f&], Inspection FX], Inquiry LA. ond in my 
ie - rl opinion deoth resulted from: Naturol couses [], Accident [3], Suicide [], Homicide [], Undetermined monner [1] 
oP o 
ge 2 2 Sena JT CHIEF MEDICAL EXAMINER [] are 
Bu5 a 3 ‘ SIGNATURE ia at zZ o __M.D, 
=-. 5 ae ASSISTANT MEDICAL EXAMINER [7] 
Oe. Nametlves) Be 0. Thomas , M.D, oerury meoicatexamnerse] April 9,1960 . 
32 is g Fo. ena MATION: Mb. DA cr Ay NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily. town, or county) (State) 
aes. Mm val y 
o*t9% 4-12-1960 Mt, Olivet Cemetery _Frederick - Maryland 
a bg 23. yee DB dal Ss pes ADDRESS 24a. REC'D BY REGISTRAR 2a, REGISTRAR'S SIGNAT! 
VS. AISME tints al, Mewes = 
5M 2/57 medtnt Frederick- Maryland OATay 5 60 _ TaD Ne (a, TY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


nie 4 
ud 4579 CERTIFICATE OF DEATH Beet? 
Ex Ls ae Onpeern 2. USUAL RESIDENCE {Where deceosed lived. If institulion: Residence before admission) 
tak Frederick marnano || °O"E Maryland & COUN’ Frederick 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


x Creagerstown 


d. STREET ADDRESS: e. 1S RESIDENCE 
/ ON A FARM? 
yes Q) NoX] 


the funeral director, 


RURAL and give negrest town) 
Creagérstown fe. 
d. NAME OF HOSPITAL {If not in hospito!, give street oddress) 

OR INSTITUTIO! 


wn nome 


. NAME OF First Middle Lost 4. Date Month Day Year 
{Type ot print] Margaret Riefel Hawkins DEATH April 8, 1960 19 


>. 
Pages 1 and 2 shauld be fi 


RECTOR: After this certificate has been signed by the attending physician and completely filled 


page 3 shauld be detached far use as the burial-transi 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
yr iagt Months] Days | Hours] Min. 
yn. 


female white |woown tm ovorceo | Feb. ly, 1869 

a 100, a Sure lee (ive kind ¢ eee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o luring mast af warking life, even if retire 
= Housewite Own Home New York U.S.A. 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 Austin Riefel Mary Fedick 
8 Lf WAS DES EESEDEVaE IN U.S. —_ Poesaey 16. SOCIAL SECURITY NO. INFORMANT Address. 

ee feeeee teases 
No es None Fred Hawkins Creagerstown, Md. 
3 1B. CAUSE OF DEATH [Enter only one couse ena {c)-] . Uses) pean 
|e % Fi ’ ~ 
; rvcomsusswens, Ve Ve ctiatial actie teen Pda 
§ ‘ 
= ‘S 7 oO . ii DUE TO 


Conditions, if ony, which (6) 
gove rise ta immediote 
couse (a), stoting the under- ( OVE TO 
lying cause last. © 


N. OTHER SIGNIFICANT CONDITIONS CONTRISUTING T@ DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 
20. ACCIDENT WA‘ 


pee PERFORMED? 
Cemeacs Oo 
‘OR CONTRIBUTING [CAUSE OF DEATH 


ves] No[9~ 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INIURY OCCURRED 


Hour a.m. While Not while 
jat wark [} ot work 


permit. 


O 
20b. DESCRIBE HOW | 


RY OCCURRED. (Enter nature of injury in Part | or Port I! of item 18.) 


20e. PLACE OF INJURY (Home, farm,  20f. (City or town) {County) (Stote) 
factory, sireet, office bidg., etc.) | 


MEDICAL CERTIFICATION, 


Ww 


ttended the deceased from. vb 192sthat I last saw the deceased 
+ 4. 194.2.__, and that death occurred at_22==AM, fram the causes and an the date stated abave. 


DDRESS (Street, city or Jown, stote) DATE SIGNED 
ACTUAL — 
| 0. fe : eal 2S A. 5 seine ey 


PHYSICIAN'S 


21. | certify vi 1g 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


d by the haspital ar attending physician. 


®: 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after deg 


eat ona SU i LIS i aie el eee ee ee oS ee eae eR 
FA 8: Ro. RAL ene ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote} 
roe Burvare” | h-11-60 ethel Presbyterian CemJarrettsville, Md. 

2 2 £. 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

vs “| Raymond E. Creager Thurmont, Md. pargpAPR 1 2° Cutie 


ee 
2G 
acs 
a= 
3 
Ea 
ws 


wt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1B 5i3 
4548 CERTIFICATE OF DEATH aN 


se 

3 ¥ \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 

eS o COUNTy Frederick MARYLAND 9 STATE Maryland b. COUNTY Frederick 

° 3 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 

5 RURAL and give neorest town) ~ 

32 Frederick Years / Frederick 

22 d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS ° 18 RESIDENCE 

oly X 220 East Third Street ! 220 Hast Third Street vet] Nox 

sd 8 p ” pres First Middle Lost 4. ie Month Day Year 
(Type or print) CHARLES LEWIS WHITMORE HILDE: ATH April 18, 15 60 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [AMI 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
= Ipyh bithdoy) F Months] Doys 

Male te wivoweo [] _—vorceo] June 12, 1891 ys. Bal 


10a. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE {State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 


3 
a 
2 
a 
< 


<= during most of working life, even if retired 
Sy Laborer 4 Farm Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles R. Hildebrand Marietta Whitmore 
a tI a OS 80l Fretiérick Street, 
No | None Mrs. Se Grace Cline- Hagerstowm, Maryland 


18. CAUSE OF DEATH [Enter only one couse per 


v5) (0}, (b), and (c).) 
peas 1, DEATH WAS CAUSED BY: dathen my 


INTERVAL BETWEEN 


ONS§T AND DEATH 


2 ytd 


IMMEDIATE CAUSE (a). 


of DUE To 
Conditio Y, which di 


( 
ove vis diot 
@ ise fa immediote DUE TO 


Then pleose re 


eS ; PERFORMED? 
LEZIE EES? Ah LOY ves] NoXK 
0a. ACCIDENT WAS UNDERLYING ia) ‘20b, DESGRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port tl of item 18.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (County) (State) 
Hour a.m. While Not while foctory, street, office bldg., cath 
pm. 19 [ot wark [] ot work [] 


qh | certify that | a Ahe deceased fram._______ hes F196 0 to_____ Z eae 19G2,,that | lost saw the deceased 


couse {a), stating the under- 
lying cause last. te 
Parr tl. OTHER Soe CONDITIONS CONTRIBUHNG-TO-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 


C 


D 
- 
Ee 
2 
24 
a 
€ 
5 
8 
2 
= 
6 
S 
i 
a 
z 
a 
2 
= 
al 
€ 
e 
° 
© 
i 
> 
a) 
Q 
3 
e 
S 
* 
3 
2 
3 
£ 
2 
° 


e buriol-tronsit permit. 


Zz 
Q 
= 
< 
pe 
= 
= 
& 
fri 
ts} 
= 
os 
6 
2 
= 


vee oe and that death accurred ot 2230 &, fram the causes and on the date stated abave. 
ADDRESS (Stree!, city or town, stote) DATE SIGNED 


R ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. Poge 4 


'd by the haspital ar ottending physicion. 


RECTOR: After this cer! 


page 3 should be detoched for use os 


at 


Mancines A. T. Brice, Mi. 


the registror prior to buriol, cremation, or remavol, ond in any event within 72 hour, 


lee. gi ie eam Fd Wool OS ge ee ee ee ee 
Fd £ 2 Ta. Butt oy CPSATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (ci , town, or county) 1 oa 
Bes uriat Apre 21,1960 | Mount Olivet Cemetery Frederick, Marylan 

FoF 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

sera xX M. R. Etchison & Son, Frederick, Maryland ad ; 


ge 4 


ificate be executed within 24 hours after death. Pas 


The law requires that the death cert 


by the haspita! ar attending physician. 


may be 


TO HOSPITALOR ATTENDING PHYSICIAN, 
TO FUNER 


< 


a 


— 


) 


* 


o~ 


Then please remave carban papers. 


WIRECTOR: After this certificate has been signed by the attending physician and campletely filled 
the registrar priar ta burial, crematian, ar remaval, and in any event withjn 72 haurs after death. 
} 


¢: 


page 3 shauld be detached for use as the burial-transit permit. 


& 
> 
a 
= 


4549 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, (18; 5 1 4 
CERTIFICATE OF. DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 


° COUNTY’ FREDERICK 


MARYLAND 


eh ocuae RESIDENCE (Where deceased lived. 


° STATE MARY LAND 


If institution: Residence before odmission) 


b-COUNY FREDERICK 


se( M 
st . 
Bo \ 
$3 
$2 
25 
22 
=r aete) 
s 

3 

om 

2 


b. fied OR TOWN (IF outside Sooo limits, write cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
& 
SIX YRS. / FREDERICK 
d. NAME OF HOSPITAL {If not in hospital, give street address) 7 d. STREET ADDRESS e. gg nd 
ERICK MEMORIAL HOSPITAL FREDERICK, MARYLAND. vet) NOL 
3. NAME OF First Middle Last 4, DATE Month Day Yeor 

DECEASED OF 

Reeder MAUDE BULINA HINDMAN oa 22, 19 60 


5. SEX 6. COLOR OR RACE 


Female | White 


7. MARRIED [] NEVER MARRIED [1] 
wiooweW] 


B. DATE OF BIRTH 


Febe 7, 1875« 


bivorceD [] 


IF UNDER 1 YEAR| 


Doys 


IF UNDER 24 HRS. 
Min. 


9. AGE (In years 
lost lay) 


Ors, 


10a. USUAL OCCUPATION (Give kind of work done! 


fated ihitoe= 


10b. KIND OF BUSINESS OR INDUSTRY 


Nurseing 


11. BIRTHPLACE (Stote or foreign country) 


Butler County Penne 


12. CITIZEN OF WHAT COUNTRY? 


GSA. 


13. FATHER'S NAME 


AMOS HALL 


14. MOTHER'S MAIDEN NAME 


ANGELINA 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, 0, 0¢ unknown) | Of yes, give war or dates of service) 


e 


16. SOCIAL SECURITY NO. 


ALLEN 


INFORMANT 


None 


Address 


Kenneth He Hindman Son 919, Cherokee Trail 


PART |. DEATH WAS CAUSED 8° 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b}, ond (c)-] 


Ail ielean ere 0 fovhke 


Ak €vrctswn 


INTERVAL BETWEEN 
ONSET AND DEATH 


ea 


Y: 
IMMEDIATE CAUSE (0) 
sol 2 


DUE TO 
Conditions, if ony, which (b) 


gave rise to immediote 


an TG he nnorrkepa 


ae 


ERFORMED? 


yes Be’ No 1) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) I” Biss 4 AUTOPSY 


p.m. 


Year | 20d. INJURY OCCURRED 


couse (0), stoting the under. (| OVE TO 
lying couse lost. ) 
- 
ie} 
is 
4 
eS 
= 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© J(IF EITHER, NOTIFY Roieat EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, 
8 Hour o.m. 9 While 


fat work [[} at work 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 


foctory, street, office bldg., etc.) | 


Not while. 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 


(County) (State) 


an the date stated abave. 


23, FUNE! 
D. a 


FREDERICK, MARYLANDs 


DATE SIGNED 
ACTUAL 
DIGNATORE ier S/S eA A Od NE MD, nna Se I ee ee ee 
Nant ites: le Re Schookhan  M.De Mie 
‘220. BURIAL, CREMATION, Tb. DATE THEREOF Tc NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar caunt (Stote) 
<i) West Sunbury Weat Sunbury” “Hotine 
ADDRESS 


24a. APR BY oe R | 24b. REGISTRAR $9 P sbaitr 
DATE BO ¥ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 & a5 3 
(M™ 4550 CERTIFICATE OF DEATH pom te te 
: 5 i OSCE Or eae a. eA ReTOENCE (Where deceased lived. If ination Residence befare admission) 
s2 : Frederick MARYLAND || * Maryland » COUNTY Montgomery 
3 3 B. CITY OR TOWN (IF ouhide Sarporot limits, write | c, LENGTH OF STAY IN Ib €. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
$2 Frederic ince ))-30-59 Boyds 13 X~ pl 
£ 2 os 4 5 wen clei ie ae in "ha give street address) d. STREET ADDRESS e acs 
pe OF ( ynelle Nursing Home ves No) 
Se 3. pact cs First Middle Lost 
: (Type ar print) GEORGE HASLUP JOHNSON 
e S. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | B. DATE OF BIRTH 9. AGE hen F 
Male White wipowen ovorceo(] | 3 June 1871 88 vie Mins 


10a. bee 9 aida ie kind perecace 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring mast af warking life, even if retired) 

Retired — farming Farm Omer Maryland USA 

13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Zz Levin B. Johnson Sarah C. Browning 


_ WAS DECEASED EVER IN U. S. ARMED FORCES? [leEDGAEIPUBN TD | INFORMANT Box 77/*#s F. D. #2 
iS ) [' yet. ates of service) | str, Earle 0. Baker, McLean, Vae . 


1B. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), and {e)-] 
PART |, DEATH WAS CAUSED BY: sangre 
% / IMMEDIATE CAUSE (a) Consbrall He 
iat 3 x DUE TO . Z 
Conditions Af any, which bo) Ae brtsd Bes sca Vaca 


gave rise ta immediate 
couse {a}, stating the under. ( DUE TO 
lying couse last. ©) 


Y/ 


INTERVAL BETWEEN 
ey DEATH 
SBS the 


70 


Then please remave carban papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


€ 

5 

ig fA Past II OTHER SIGNIFICANF-CONDITIONS role Q_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 

R 2 = PERFORMED? : 
a is 18 O42 ves] No 
© [200. ACCIDENT WAS UNDERLYING [7 Ae = HOW INJURY OCCURRED. (Enter nature of injury in Part | or PgA II of item 1B.) 

a3 & | OR CONTRIBUTING 1) CAUSE OF DEATH 

5 G | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 4 

i & [2%c. TIME OF INJURY Manth, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City ar tawn) (County) Grote) 

iS a Hour o. While Not wile factory, street, office bldg., ete.) | 

3 Es p.m. 19 lat wark [1] at work ee 

2 Bi 

= 21. | certify, that | gttended the ee aoe i ae WO, to_. GFA Y2s , 19 Othat | last saw the deceased 
a 533 

° alive an_ We SS , and that ees occurred at_a*7 , fram the causes and an the date stated abave. 

= ADDRESS (Street, city ar tawn, stote) DATE SIGNED 

2 

Q 


228 Ne. Market St 25 April 1960 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Page 4 


RECTOR: After this certificate has been signed by the attending physician and completely fille 


MD. 


2 De Frederick, Maryland 


page 3 shauid be detached far use as the burial-transit permit. 


° 
- , 

5} moweiaws Bernard 0. Thomas, Jr., McD. |‘ Frederick, Maryland 
Pa 3% ‘Za. BURIAL, CREMATION, 72b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or caunty) (Stote) 

; 
E52 Bulwa “r™ | 25-60 Monocacy Cemetery Beallsville, Maryland 
2 © Q he R. onEbehison & ADDRESS 24a. REC'D BY REGISTRAR ‘2ab. REGISTRARS SIGNATURE 
VS AIS (4 Cc! 
Vs Als (4 o Re son & Son, Frederick, Md. OATE APR 2.6 ‘60 Onklnn £ Hinsnh 


é IMMEDIATE CAUSE (o} Cees<ec Med Lett, 
dN 
; 6 of DUE TO 

Canditions, if ony, which tb VA Ve aces ~ ee, 


1 .) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 5 1 eS 
LO. 4 5 rsd U 
AS Si CERTIFICATE OF DEATH a eae 
3 ; al e. lies alia 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
52 Ge Frederick maryiano || % STATE Maryland > coun’ Frederiek 
° 2 b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
3a RURAL and give nearest tawn) 
gs Frederic Months //  ¥Frederiek 
be 2 d. METHINKS (If not in haspitol, give street oddress) a STREET ADDRESS e PEP 
& 1s"Bast third Street 15 East Third Street ves L NO 
z 
° 3. NAME OF First Middle: lost 4. DATE Manth Day Year 
DECEASED OF 
3 (Type o rin CHARLOTTE AGNES KIMMELL | DEATH April 18, 19 60 
ae 3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
sé viel birthday) [Months] Doys | Haurs] Min. 
<i Female White wipowed [J pivorceo[] | April 15, 1882 aaa 
es 10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
82 during most of working life, even if retired) USA 
oa Housework At Home Maryland 
3 a (ag 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bee John Kimmell Emna Whipp 
ee 8 3 . WAS. DEcee Serena U.S. bp ny sd 16. SOCIAL SECURITY NO. INFORMANT Address 
rot es, no, oF unknown! , Give wor or doles of service) 
2s Mo |” No None ss Maud E. Davis-Same as Item #2 
38 18. CAUSE OF DEATH [Enter only ane coute per line far (0), (b}, and (c)-] INTERVAL BETWEEN, 
28 y pe ya 
= = PART |. DEATH WAS CAUSED BY. co riage Ll 
2: 
£e 
< 
a 
nd 
e 
q3Y 
S 
3 
3 
2 
3 


R ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death. Page 4 


the registrar priar to buriol, crematian, or removal, and in any event within 72 ho 


NAME (fyee)_Be O. Thomas, M.De 


¢ t 0 h 
£ gave cise to immediate 
2; couse (0), stoting the under ( DUE TO 
eRe lying couse last. ). 
° 3 === 
2 6 Ay a Paar i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
= (pie 
es = < 
6358 | < yes] no@ 
Pon = | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
$82 5 | aR ROY Gstatestaee 
eve oO p } 
= = 2 
oS & 2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (Caunty) (Stote} 
e i g 3 Hour o.m. While Nat while factory, street, affice bldg., etc.) ! 
read 2 p.m. 19 lat wark ([] at wark Q 
a. 8 - Tc = — 
go5 21. | certify that lattended the deceased fram.___ eexkSO, ieGHhat | last saw the deceased 
2i2 ya : = 
eg $ alive an__ 3 Ys yee wLb_, af that death accurred atLO: 30%, fram the causes and an the date stated abave, 
=o a ADDRESS (Street, city ar town, state) DATE SIGNED 
oO 
£6 ACTUAL n 
pes SIGNATURE. BLA wo. Professional Building 1/22/60 
=O 
3 
° 
oo 
o 
° 
a 
8 
a 


oe 
322 22a. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) Slate} 
g oe Buriat” | 4/22/1960 Mount Olivet Cemetery Frederick, Maryland 
or pape ste UL ee alle 3 ApeRES ‘2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
WoralS M. R. Etchison & Son, Frederick, Maryland pate. APR 25 "60 Ooitun £ FC. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ued ad 
4571 CERTIFICATE OF DEATH 


Reg. Dist. No. 


~ ye 
Vy 3 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived. If institution: Residence before admission) 
2 fy 2. COUNTY Frederick marviano || ° STATE Maryland ». county Frederick 
hoes u 
€ 3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1 || _c, CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL t tte 
eis Ee Fredericeeeirar RDE7 9 Days Frederick-Rural RD#7 
as 
Paes 4 d. ara OsrTal (IF not in hospitol, give street oddress) ye STREET ADDRESS 
S$ =% -} IN N . 
we FO Frederick County Chronic Hospital Edgewood 
a & : 
2 3. NAME OF First Middle lost 4. DATE Month 
Z DECEASED OF . 
é 23 (Type or print) JOHN PHILIP KLINE DEATH April 6, 
uso 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [KX] | 8. DATE OF 8IRTH 9- AGE ln yan IF UNDER ar Hes 
= 2 onths iow in. 
ae Male White WIDOWED pivorceo] | 1 Sept 1891 38 yn. - ; 
5 ae 
£ £2. YOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 foe during most of working life, even if retired) 
8 , 

Eves Day Laborer Farm Maryland USA 
gee 3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
» £85 Martin L. Kline Hannah Burrier 
B Ber Z ‘d 
& $ 88 . WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
us fet, 19, oF unknown) (QE yes, give wor or dotes of service) 
8 ofp No a None Mrs. Beulah M. Masser (Same as item #2) 
2 £8 by 
3 53 3 3 S = 18. CAUSE OF DEATH [Enter only one couse per lis , (b}, ond (ch) 5 a ANTERV At SEryEE 
Be PART 1. DEATH WAS CAUSED BY: , ( ep 
oe 3 = IMMEDIATE CAUSE (o) AOUt 1K Vit cum eee aOE 7 
= £e oO 
orl 4 YF Ix DUE TO 
= ee \ Conditions, if ony, which " 
3 3 Eo gove rise to immediote 
iS DeaShe: couse (0), stoting the under. ( OVE TO 
Perse lying couse lost. a 
25a lpi icquee Test 
z et 3 5 eh B Paryil. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
SRaes ole f- 7 ol: : PERFORMED? 
2635 & s f y gei2 (eae ee ee a a a ves] NoXY 
Kooss = ]200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ot. % | OR CONTRIBUTING LJ CAUSE OF DEATH 
Zeszes G [CF EITHER, NOTIFY MEDICAL EXAMINER) 
VEEuad = T = 
Bogas & $20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} (Stote) 
4 5 8 g 8 Fay Hour 0. m. While a Not while foctory, street, office bidg., ate} 
QaoEl 6 = p.m. jot worl ‘ot worl 

eee ity = ? 3 
g $ios 21.1 eee | attended the deceased fram._/_. LAd. 2f__, 196.0_, to, ---., 19£9,that | last saw the deceased 
2seud : , ; 
os ces alive an___ UZ _., 19.6 ©__, and that death occurred at? OP 44, fram the causes and on the date stated abave. 
Zo aes 
EtOs 5 ADDRESS (Street, city or town, stote) er 
<3G 0. ACTUAL J 8 Apr 1 
ape ss SIGNATURI MD. UN. Market St. 8 Apr 191 sd 3 eo 
Obe aE 
ARE: / NAME (hws) He Fe Kline, Me De Frederick, Md. 
reo eee eee ese eee esse sess esses es asasssssas= 
BSZOD 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} (tote) 
2-5 5° (Specify) i Cc ‘Land 
ez Fs Bayt h-9-60 Rocky Springs Cemetery | Frederick County Marylan 
eo f= , 
e + 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS.AN5 (4) X M. R. Etchison & Son, Frederick, Maryland x 
15M 9758 uth be nme 


DATEAPR 1 1 60 


_y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Sa 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


ate IMMEDIATE CAUSE (] €rve bra hope Ss ves 
3 DUE TO 


Conditions, 


y, which ©) 


gove rise to immediate 
cause (0}, stating the under. { DUE TO 


lying couse lost. ) 


2 ism Pied 
a ¢ Bm 
592 CERTIFICATE OF DEATH AS 18 
~ ce . Dist. No. 
S 3 ¥ Aj \ ie PLACE OF Gan on USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
2 °. b. COUNTY 

ine Frederick cbs) Maryland Frederick 
<Y 5 3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town) 
g o ma RURAL ond give neorest town) 2 x rr a 4 _ R ea # 2 
2 22 Frederick 0 years ederic: ow 
2 2 8 ‘d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 
Oo we bap ol ~; OR INSTITUTION / IN A FARM? 
we > Frederick Memorial Hospital Frederick Route #2 ves (C] NO GE 

6 3. NAME OF i r 4 ; 
ps “8 pao First Middle Lost Date Month Day Yeor 
S23 ile Carrie May Haifleigh Lindsay DEATH 
ce é ‘S. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED Oo B. DATE OF BIRTH 
2 4 Female White ‘WIDOWED bivorced [] January @; 1880 
s a. 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 83 during most of working life, even if retired) 
bpd rife None Maryland U.S.A. 
Ay 2 s 14, MOTHER'S MAIDEN NAME 

5 
2 oo 
es Unknom Lucinda Haifleigh 
fe 2 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
3 ee FYes, no, ar unknown) {I yer, give wor ar dates of service) 
ange A No None Millard H. lindsay Frederick Route # 2 
5 8 18, CAUSE OF DEATH [Enter only one couse per line for {0), {b), and (c)-] INTERVAL BETWEEN 
2 a 
° < 
£ S 
= = 
= = 
3 
€ 
$ 
3 
Cv 
Q 
3 
2 
° 
2 
e 


2 After this certificate has been signed by the attending physicion ond completely fille 


= 
¢ 
S 
rf 
a> 
Eo 
g< 
7-7 
32 
SB oe. 2 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)]19. WAS AUTOPSY 
: ee. 3 e 
2338 4 |S ves) NO 
Ie 2S ¢ © 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il of item 18.) 
ern ek | & | oR CONTRIBUTING C1 CAUSE OF DEATH 
aeles © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g oe8s & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Farm, | 20f. (City or town) (County) (Stote) 
Eslss 5 Fede. Pane (While Net eatie foctory, street, office bidg., etc.) | 
nee = Pm, lat work [] at work [7] H 
2a52% 
z 3 Rs | 21. | certify that | attended the aera from (i) ica 19.6¢/, ee a 'tt__, 1€s2}that | last saw the deceased 
a2#a28 
Z2ees alive on__________ fe A ae’ oe a2 (lam and that death occurred at_f_’ a iar fram the causes and an the date stated abave. 
Fos ADDRESS (Street, city or tawn, stote) DATE SIGNED 
prof 
€506 ou 
apwss Slowhrune ee ae Pa ae er AS hy 
e: 
35 PHYSICIAN'S 
a5 
WR 22 NAME (Tyee)__Dre Le Re Schoolman MeDe 
Com.) 
3° 
ae 


ia [4 

a 

2 23 ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Yic, NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, or county) (Stote) 
233 Be ‘AL {Specify} ‘i i 

A pril 25, '60 Fairmont 

me Ale: 23, De DIRECTOR'S SIGN Ga o , of Appress ‘2do. REC'D BY REGISTRAR ~ | 24b. RECISTRAR'S SIGNATURE 

Vs AIS {4) : : a Nie ke Frederick, Maryland 

15M 9/38 ECE Sr MEY / 2 DATE APR.2.6 "60 ER te oe 


ll 


(B) 


B the funer 
should fe filed 


4 hours oft 
ond 2 


Poges 1 
death. 


Then pleose remove corbon pep 


n, or removal, ond in ony event, within 72 


a 
o 
a 

Fs 
2 


oe 
eat 
= 
a 
a 
= 
8 
8 
2 
= 
5 
< 
oO 
a 
ES 
a 
a 
2 
= 
ac} 
€ 
2 
c) 
e 
= 
> 
wr} 
2 
3 
2 
a 
3 
© 
o 
3 
e-) 
2 
3 
ca 
4 
8 
2 
& 
S 
2 
= 
s 
< 
a 
° 
5 
oO 
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R ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 2. 


s 


d by the hospitol or ottending physicion. 


poge 3 should be detoched for use os the buri 
the State Board of Health prior to buriol, crem 


TO HOSPIT, 
moy be 4| 
TO FUNER 


495 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEAT! 45 LY 
Le a all Le fers at teh {Where deceased lived. If institution: Residence befare admission) 
°. ~ Frederick mannan || °F Maryland SUNT Enederick 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
RHA Rial ond ce eee 
17 hrs. < Thurmont rural 
a. NAME ‘OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS ©. 15 RESIDENCE 
Me ree ! ON A FARM? 
re Memorial Hospital ves] NOX] 
NAME First Middle Lost 4. DATE Manth Day Year 
- peceaseD OF 
(Type or print) Vi VU (Choz| BRuthou DEATH vi 1960 
S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED B. "A OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
f (tw wicowe [] pivorceo J Fi pu yrs. FO 
100. MY UAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |41. BIRTHPLACE st ‘ar foreign country} 12, CITIZEN OF WHAT COUNTRY? 
dung we ‘of a aes life, even if retired) 
n Himerx None O_\ ft Mer ylana U.S.A. 


13. FAI ‘SANA 
Ae Marsh 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, "ie ‘unknown) | (I yes, give wor oF doles of service} 


14. MOTHER'S MAIDEN NAME 


Janet M. Kendall 
Address 


A, Marsh ae Md. RD12; 


18, CAUSE OF DEATH [Enter anly one cause per lind for Rone (b), ond (¢)-] 


PART |. DEATH WAS CAUSED BY: \ 
IMMEDIATE CAUSE (0) A 


rn ts, . 


INTERVAL BETWEEN 


Bi #. ioe 


7 ib G 4 DUE TO 


Conditions, if @ny, which 


(by 


gove rise ta immediate 
cause (0), stoting the under- 
lying cause lost. 


DUE TO 
(ch 


Hour a.m. 


p.m. 


While: Not while 
lat work [[] at work 


MEDICAL CERTIFICATION 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
yes &] No [] 

200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 

‘OR CONTRIBUTING LJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (tote) 


factory, street, office bldg., etc.) 


i 


Za. SIGNATPRI , 


NAME (Type} FRoRE & os [- Wale 


) 


ATTENDING MED. STAFF a 
va M.D. | PHYS. DIRECTOR []__PHYs. O 
T2c. PHYSI! IAN'S) 72d, ADDRESS 


Fed ayy Ck hin 


230. EG URsceeT 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
ah 
Burvat” -11-60 Lewistown Cemetery 


23d, LOCATION (City, tawn, or county) State} 


Lewistown, Md. Fred Co, 


24, FUNERAL DIRECTOR'S SIGNATURE 


Raymond E. Creager 


ADDRESS 


Thurmont, Md. 


2Sc. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


pn Ss eee ee ae 


dl 


rs after death. Page 4 
y the funeral directar, 


é 
Pages 1 and 2 shauld be 


is certificate has been signed by the attending physician and campletely 
carbon papers. 


after death. 


Then please rj 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ied by the haspital ar attending physician. 
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may be 


TO FUNER. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ud 524 
74 


4554 CERTIFICATE OF DEATH mea Ome 
if Vier lh .s seat aaa ed (Where deceased lived. If institution: Residence before admission) 
°. oO. b. COUNTY 
Frederick MAREN, Maryland Frederick 
b. CITY OR uP {If outside corporole limils, wrile | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporole limits, write RURAL ond give neares! own} 
RURAL a ive et town) 
erick 25 yrae /f/ Frederick 
d. ae OF HOSPITAL (If not in haspitol, give street address) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM; 
Frederick Memorial Hospital 138 East South Ste Yes [] NO 
3. NAMI First Middle tost 4 al Month Do; Year 
Deceasto 
(Type or prin!) Willian Ezra Oden BeatH April 26 19 
S. SEX 6. COLOR OR RACE |7. MARRIED YK} NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AQulanea IF UNDER 1 YEAR] IF UNDER 24 HR: 
(ost bitthdoy) | Month 
Male White [woowenQ  ovorceoQ | 728-1887 ee ee ee oe 


10a. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired 


Retired Furniture Deale 


11, BIRTHPLACE (Stote or foreign country) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.SAe 


13. FATHER'S NAME 


William He Oden 


14, MOTHER'S MAIDEN NAME 


Virginia Becraft 


a WAS rene rea U.S. beth Fore 16, SOCIAL SECURITY NO. INFORMANT Address 
oun oF wr Yes ve wero dol a sre 
No 220-10-5011 |Earl F. Oden- 102 Penna. Ave.-frederick-ide 


220. BURIAL, CREMSAION, | 22b. DATE THEREOF 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)- INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OUSE ODER 
Pe CAUSE (g] 
Cc DUE TO 
ns, i Aa ©. “all 
gave rise to immediate 


Candi 
couse (a). stating the under. (CUE os 
lying couse last. m 
S Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
e 
S yes) No{] 
= | 200. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LD) CAUSE OF DEATH 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
S 2c. TIME OF INJURY Month, “Day, Year [20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
3 Hour 0. m. While Not while foctory. slreel, office bidg., etc.) 
= pom. 19 lat work [J of work \ 
21. t certify that | attended the deceased fram._____.____________. WBS 0_____ AAG. 1927, that | lost saw the deceased 
alive arf___- ae LAG... 1% (@.0.__, ond that death accurred at. Ls 30PM, frarh the causes and an the date stated above. 
ADDRESS (Sireel, city or town, stote) DATE SIGNED 
ACTUAL 4 
signature GL AAaeetd)- # neared Professional Bldge 0 
PHYSICIAN'S, i ‘Land 
NAME (Type Dre James B. Thomas Frederick= Mary. 
— ——<—— 


2c. NAME OF CEMETERY OR CREMATORY ‘Zd. LOCATION (City, town, or county) {Stote) 


Frederick Mem. Park We of Frederick— Mary. 


Burtal” | 4-29-1960 


23. Das dey ts iner al Home- Fre ord ek- Mar land 24a. pe hae! 2b. ene SIGNATURE 


Chitur J Ainsna 


DATE 


The low requires that the death certificate be executed within 24 hours after death: Page & 


s $ 
4 
o 


IRECTOR: After this certificate has been signed by the attending physician and completely fill 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4555 CERTIFICATE OF DEATH neg. vv EO ML 


3= 

3 5. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Retidence before odmissign) 

g 0, COUNTY « f - 9 ae 0. STATE ? b. COUNTY é - 4 

=e fA Akl thacds LUG AAAN greet Ve. VEE 

. b. CITY OR TOWN (IF outside corporole limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

3 e RURAL ond give nearest town) : x aa 

23 PLN LALA ] z Lidawtl le 

22 d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDHESS @. IS RESIDENCE 

= 6 / ORJNSTITUTION = / ON A FARM? 

2 u\ FL LLNV CALLAN JV EAALY CAS 2 yes (] No} 


|. NAME OF Firs 4. DATE Manth Doy Yeor 
Ay >, _ - . 
{Type or print) Res&é DELLA = DiC. DEATH net 13 9G? 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [}-18. DATE OF BIRTH % ACE linen IF UNDER TYEAR|IF UNDER 24 HRS. 
¢ lost biethdoy) Min, 
9 [ome aed oe ery | eee 
TOs, USUAL OCCUPATION (Give Kind of work done] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHAACE (Siote or fereign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) ? P “ y, y, % 
Vos Op = CoD of Na nagr rr w.S.A 


da 
14, MOTHER'S MAIDEN NAMI 
UD v4 4 


Cr rta. _(K Att de x [QL EAL ALLA 


co a 2 ee Ne ha Ck A 
i$. WAS DECEASEDEVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
(Yes, no, oF unknewn) It yen, give war or dates of rernce) . y y, CO ‘ 
24 (MWA (Kara Hike , Deeg, YEA - 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond {c)-] *, 4 pee eg el 
PART I. DEATH WAS CAUSED BY: Eres 3 C 2 
IMMEDIATE CAUSE (0)_ Lee. Le nv tnlerc’ 


cay } nl 
ub rae | DUE TO = al \ 
Conditions, if ony, which 4 ee ee alent len 
gave rite to immediote 


couse (0), stoting the under. ( OVE TO May ted a ae tiga 


lying couse lost. {e). 
Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART If 


Lb Tourwntiatee Ctiwtlir prsatetar placa 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


\ 


Then please remove carbon papers. Page: 


the registrar prior to burial, cremation. ar removal, and in any event within 72 hours ofter death. 
Oo 


MEDICAL CERTIFICATION 


[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour a While Not while foctory, street. office bldg., etc.) ! 
‘ 


pon A evesr ADE TIBIA 


NAME (Type) — 


720. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zac. NAME OF CEMETERY ORGREMATORT- 72d. LOCATION {Gity. town, or county) {Stote) 
REMOVAL (Specify) . 
Pura’. | 4 fo AML (jhe. Sd bie Add LAT LUG. 


page 3 should be detached for use os the burial-transil permit. 


23. FUNERAL DIRECTOR'S SIG! RE ADDRESS [ , 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ane ee Waker L , |oate APR 18 GO Clettag £ Kia 


S$ Sg 


es 


Poge mn 


If ony delay is necessory. please 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deoth. 


director. 
far your files. 


*, 


2, and 3 to the f 
within 72 hours offer deoth. 


Item, 18. Give Poges 1, 


Oo 
gq” 


ith form PM3, Page S may be rei 


TO FUNERAL DIRECTOR: Page 3 should be wsed as a buriol-transit permit. File poges 1 ond 2 with the 


Office olong 


forworded ta the Chief Medicot Exominer’s 


joard of Health, 


or its designated agent, prior to burial, cremation, or removol, and in any 


Reis 


ag 


{ 


a 


Oo 


by 
S 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4GTE. MEDICAL EXAMINER’S CERTIFICATE OF DEATH neji 


1, PLACE OF DEATH - 
o. COUNTY 
MARYLAND 


2. 


USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE b. COUNTY te 


b. CITY OR TOWN (it ouiuide couporate limits, write hi < cers ‘OF STAY IN Ib 


€. CITY OR TOWN {If outside corporate limits, write RURAL and give neores! town) 


ond Giemalgarl tows), be 4 
Pl #6% 3 
O\ Coe 7 . i 
d. NAME. OF HOSPITAL poke Se eed qe in hospital, give street addr: d. STREET ADDRESS ¢ e. 1S RESIDENCE 
ON A FARM? 


3, NAME OF i Midd! 
DECEASED wa Fis iddte 
{Type or print) “, 

5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER sean S| B. oe OF BIRTH 
Mu. Wa wiooweo ] —_tvorceo (] 


Va. USUAL OCCUPATION 
during mos! of working 


H/F op oe 
@ kind of work done] 10b. KIND OF Yi ot il BiRT! age {Slote or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


New York AS: (Se 


en if retired) 
hALYTt] A: 4 Yu 
13. FATHER'S NAME ES 


Joe Torreto 


MOTHER'S MAIDEN NAME 


Louise Rehak z 


15. WAS DECEASED EVER IN o S. ARMED FORCES? |16. SOCIAL SECURITY NO. oie INFO! 


{Yeu no, er unknown} i = ‘we or aay of service} 


B. CAUSE OF DEATH see vs ond couse per line for (a), (b), and (c).} 
PART |. DEATH WAS CAUSED @Y: 4. Z, Jew é 


IMMEDIATE CAUSE (0) 


Died Loews i 


INTERVAL BETWEEN 
ONSET AND DAT 


q DUE TO —_— rg 5) 
“Ha sgt. Ma eid Poi e 


gove rise Ia immediote couse 
{0}, stoting the undertying( OVE TO 
couse lost. a oe (©. 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 


RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, was AUTOPSY — 
FORMED? 
YES Oo NO PF} 


21. | certify thot | took chorge of the remoins ae obove, 
opinion death resulted from: Naturol couses [7], Accident [2], 


actuat 
SIGNATURE Atte Bf. mip, CHIEF MEDICAL EXAMINER [1] 


EXAMINER'S. 
Rares Cige) 7 0) rat — 


: 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY fd (Enter noture of injury in Port tar Port H of item 18.) 
& PRIMARY Ebon CONTRIBUTING CI ok Vee 

He 
& | Onder bbe. goad mht Zronr da = 
3 [a0 HME OF INJURY Month, Day. Yeor —|20d. INJURY OCCURRED, [2te “ATACE OF INJURY (Homme form, | 120. (City oF town) (County) (State) 
3 A 2-9 ©. m. While No! white fi” ee ore Se ey 
= 1 ot work [}] ot work 7) A F) 


held an Autopsy (], Inspection pry, Inquiry FJ, ond in ny 
Suicide [], Homicide (], Undetermined monner Oo 


DATE SIGNED 


ASSISTANT MEDICAL EXAMINER o 
DEPUTY MEDICAL EXAMINER 4 Lad, s a 


Ta. BURIAL, Seton? 
n LY 


ADDI 


ME OF CEMETE ‘is EREMATORY a 72d LOCATION (City. 
de che Yb 


Fae. REC'D BY REGISTRAR « REGISTRAR’S SIGNATURE 


i Clithun £ Hinsas. 


iv 


she 
TY) 4 


—— 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND wih 2: 

a 4556 CERTIFICATE OF DEATH ved 

6 3 = ai 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dyceased lived. If institution: Reyid 

€ gx 0. COUNTY af, ‘ nino 0. ST, ; b. COUNTY 

ee reverie x 

= . b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN side carporote limits, write RURAL ond give nearest town) 

“3 of RURAL ond ab 3s nearest cig) 

s mE RIC lS K A-~ Rural RDF, 

2 2% Ob d. Se ff nat in haspital, give street oddress) 4 ye STREET ADDRESS e. BG 4 

5 2% ; 

5 e Vee SO IDO al bo iets og. Near Feagaville ves Q No (-— 
° I . . D 

<c é hag First Middle Lost 4 pad Month | “a Year 
z (Type or print) Jear/ LAT eX ) eo DEATH LEC 1960 
: 6. COLOR OR RACE 


s. 7. MARRIED] NEVER MARRIED [R{ ]®. OATE OF BIRTH 9. AGE (ln y 7 TF UNDER 1 YEAR] IF UNDER 24 HRS. 
Cm east rele hal sieae 
2 fe Wh te) \woownQ — oworceo Q) | 7a c4 22,/46O 2) | Monihs - ve Min. 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE "VP Dk or ie a V2, ene OF ee ECOUNTRY?. 


during Bi of a) life, even if retired) 
|. FATHER'S NAME z 4, ee $ OE NAME 


\are Sal Rohde ne! eoa/ Charhte oe Petes 
WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
fos. m0, ot we” | AIF yer, give wor or doten of service) Nowe LL ) if SoG fs vest Node 22. , Wy 


Then please remave corbon papers. 


¢rematian, ar removal, ond in any event, within 72 haurs ofter death. 


ate has been signed by the ottending physician and completely filled 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (€)-] INTERVAL BETWEEN 
© ONSET AND DEATH 
PART J. DEATH WAS CAUSED BY: UW 
ip p> p__. IMMEDIATE CAUSE (0) Layer ld 
f >< DUE TO 
< Conditions, if ony, which (by 
E gove rise ta immediate 
& couse (a), stating the under- ( DUE TO 
e%s lying couse lost. (c) 
Bes Paar ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]]19. WAS AUTOPSY 
~ at 
S65 Yes] Not] 
oY 3 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
gee ‘OR CONTRIBUTING L] CAUSE OF DEATH 


MEDICAL CERTIFICATION. 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 


2 a (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= o 

e585 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 2 1 20F. (City ar town) (County) (State} 

52 gt Hour a.m, While foctory, street, office bldg., etc. yt 

3 252 p.m. jot work [[] at work [[] \ 

$285 ; : = 

235 21. U certify that (I) (thistrospitétpatiended the deceased fram 2.0. Alin<A 1962 Ale 2, 192.2, that (I) (we) last 

2 eae saw the deceased alive an. 3/4 on, 196.0 » and that death occurred at , fram the causes and an the date stated abave. 

«xo 
=6 38 22a. SIGNATURE a r3 7a , Bab DATE 
Ro } 7 ATTENDING. MED. STAFF bp as Lo 
me Td is. ay USL ot M0, | PHYS, a Secor OFS Vataw | 
) 23 ic. PHYSICIAN'S & 2d, ADDRESS 
3 (Type) oe iN sy 
33 Ws £5 Uae) sy) 
ae gh eed s it 2. fe ee a & 
Cras 
SSYOD 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) Stote! 
9° a? (Specify) fs y) (aot, 
ror Ps BPEL Sess” 4-1-60 Mount Olivet Cemetery Frederick, Maryland 
ae : 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VE as (4 aX M. R. Etchison & Son, Frederick, Maryland pate @pR 4°60 Ontlug £ Hossa 
\ a oL72O7KXWUT 


c 


2 shauld be filed with 


X 


y the funeral directar, 


te 


id completely 
Pages 


jer death. 


‘- 


ysician on 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in ony event with 


RECTOR: After this certificate has been signed by the attending phy 


d by the haspital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


may be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hoyrs after death. Page 4 
TO FUNER. 


gs 


MARYLAND STATE DEPARTMENT OF HEALTH— BALTIMORE, 18 
4572 CERTIFICATE OF DEATH weed. 


Hs Les prelate Hi eis RESIDENCE (Where deceased lived. Yf institution: Residence before canon) 
Frederick MARYLAND "Maryland » COUNTY Montgomery ~ 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib = cy OR TOWN (If outside corporate limits, write RURAL ond give nearest oad 
RURAL and give nearest town) ; 
Rural- Frederick Rural+ Browningsville { 5xX-d 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITU’ "ae ON_A FARM? 
as House Pike RFD 1, Monrovia ves @ noO 
. ples 2b First Middle Lost 4 pis Month Day Yeor 
rae rere) Mary Margaret Royston beh April 30 19_60 
. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy) [Months] Days | Hours] Min. 
emale _|White _|weoweyy _ovoroO | Jan, 8, 1882 | 76" 
10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ~ OF WHATCOUNTRY? 
during most of working life, even if retired) 
Housewife Own home Washington, D.C. USA 


3. FATHER'S NAME 


s W. B 
i Sharle utler 


EVER IN U. S) ARMED FORCES? (16. SOCIAL SECURITY NO. 
UF ye, give wor or dotes of service) 


14. MOTHER'S MAIDEN NAME 


Margaret Jenkins 
INFORMANT Address 


alice Sarah J. —— Monrovia, Md. 


[18 CSF beat [Ente Bee boase per gs For (0) gb) ond INTERVAL BETWEEN. 
AS CAUSED BY: 
Sate IMMEDIATE CAUSE (a). we) 


B3QX _— DUE To 
Conditions, if any, which 
gave rise to immediate 


cause (a), stating the under. { OVE TO 
lying cause lost. a 


eed 


Fa Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVERISN PART Tfo}]19. WAS AUTOPSY 
- 
3 yes—] Not 
= ]200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I of item 18.) 
& | OR CONTRIBUTING LC} CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 1 20F. (City or town) (County) {State) 
Fay Hour a.m. While Not while foctory, street, office bldg., etc.) | 
fr 
= p.m. at work [[] ot work 1 
ailail ee that | attendgdsthe deceased fram.______-_-__-_____- q 30... 19C that | last saw the deceased 
alive any .-8— sae 75 ram the causes and on the date stated abave. 
1 town, state) 


C) 
ae DLAA Kons. MAT VEAL yp wn. 2 YS NOE AN 
au James B, Thomas 

|, | 2b. DATE THEREOF 


1960 


{State} 


‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) 


i, Washington, D.C. 


ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Damascus, Md. los MAYS" 


1 7 \, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 ef 
NY L404.) 
. 4573 CERTIFICATE OF DEATH ie 
& 3 Ps ian. a. ne (Where deceased lived. If institution: Residence before odmission} 
= £X f Frederick maryiann || ° STATE Maryland’ Frederick 
e 3 3 b. CITY OR TOWN (lf outside ea: limits, write |, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g COS 
& 82 ROGER Y "RTA Le 50 yrs} X Rocky Ridge 
s ise d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e is RESIDENCE 
= #2 
ee So x Own “Home Yes (] No E 
NE 3. NAME OF First Middle Last 4. DATE Month Day Year 
a DECEASED OF 
3 (Type or print) Elvin R. Sehildt DEATH April 5 1960 
& 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8. OATE OF 8IRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthdoy) Min. 
ki male white  |woown pvorceo() | June 8, 1887 
= 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S juring most of working life, even if retired} 
& armer mployed Mer yland U.S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 David We Schildt Elizabeth B. Jones 
5 5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
£ Yes, no, or unknown) He ive wor or dates of service) 
£ Yes. | “Ww one Edwin B. Schildt Recky Ridge, Md. 
§ 18. CAUSE OF DEATH [Enter only one cavse peg fine for (a), (b}. pnd (c).] INTERVAL BETWEEN. 
a 4 - . . hi INSEZ AND DEATH 
: ra eS fe SERS ee 
« t 


, 
* 
Uf A DUE TO 
Conditions, if any, which 


i i tb). 
gave rise to immediate 
couse (0), stating the under- DUE TO 
apigeausssion. te 


is certificate hos been signed by the ottending physician and completely filled 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} | 19. ray (ai 
= aa a 
(a) 3 yes [[] NO 
= 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
& OR CONTRIBUTING [J CAUSE OF DEATH 
[UF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State} 
a Hour A foctory, street, office bldg., etc.) i 
2 m. v Oo oO ‘ 


21. 1 certi 


alive an 


ACTUAL 
SIGNATURE. . 


NAME he) es Ke Gray 


R ATTENDING PHYSICIAN: The jaw requires that the deoth certificate be executed within 24 


id by the hospital or ottending ph: 


$s 
< 
“ 
° 
‘4 
o 
7 
rs 


€ 
a] 
& 
S 
fy 
3 
8 
as 
e 
g 
= 
= 
ES 
4s 
s 
: 
6 
“aR 
Eo 
2S 
=v 
Ge 
26 
ae 
ee 
2$ 
66 
ge 
5 
ae 
£6 
we 
85 
go 
3 E 
L 6 
os 
Be 
35 
gs 
ue 
£5 
ae 
ma 
ae 
66 
fs 
* % 
OD 
ot 
e 
af 


Fa a & q eect BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county} (Stote) 
= 52 Qp Burr” | 4-860 Church of Brethern coh Rocky Ridge, Md. 
2a 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. OB fy FPR 2db, REGISTRAR'S SIGNATURE 

Vs Ais 49 \ aA Raymond E. Creager Thurmont, Md. a ] eo 


10-(9_b0 


/ 


ot 
e 


MARYLAND STATE DEPARTMENT © OF cHEALTH—BALTIMORE, 18 ud Se 7 
4564 CERTIFICATE OF DEATH at 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. STATE b. COUNTY 


Md. Frederick 


LF PAE Peart 
°. ; 
Frederick stills sek 


re 
8 
£ 
B 
o 
: 
5 
= 
° 
= 
2 


° b. CITY OR TOWN (If outside corporate limits, wrile | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town) 

-) RURAL and give nearest town) Vi 

3 10 _ Yrs A__Enmitsburg 

ash |. NAME OF HOSPITAL {If nat in haspitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 

a & SRINSTITUTION / ON A FARM? 

a He W, Main Ste ves (] No ff 

3. NAME OF Fi Middl 4, DATE 
Nan ee inst idle ea Month Day Year 
28 (Type ar print) Ben Roy b DEATH April 18 1960 
~o 5. SEX 6. COLOR OR RACE |7. MARRIED ER-NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
s* ap lost birthdoy) [Months Min. 
eat Ma int wiDOweED [] oworceo F] | March /¥8061876| 3 ky 
ea. 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLAC (tote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 Q A during most of working life, even if retired) 
Ves t,. Farmer Adams Co, Pas Ufehe 
8 B¥ |! FATHER'S NAME be MOTHER'S MAIDEN NAME 
3 

ar Jacob Shriver __Mary Weikert 

8 15: WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. ee tee ase Address 

8 = (Yes. 0, oF unknown) {It yes, give wor or dates of vervice) 

: No None Mrs, Ernest R. Shriver Emmitsburg, Mde 

8 18. CAUSE OF DEATH [Enter only one cause per life)for (a), (b), os {c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED By: 


y- 39. 
ad DUE TO 
b * 


Conditions, if any, which 
gave rise to immediate 
cause (a), slating the under- 
tying couse lost. 
Parr Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. Wess atnetsy 
ves [] No 


Then 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 


20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SE 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, farm, } 20f. (City or tawn) (County) (State) 
Hour a. 7. While Not while foctory, street, office bldg., eOH 
p.m, 19 lot work (J ot work [] 


21. I certify that | attended the hee from.__. y ae, , 19x Uae iy L/B..., WO. thot | last saw the deceasec! 
olive on__s =, coe ond thot deoth occurred eM, from the couses ond on the date stated above. 


RESG (Streel, city or town, state) age ey 
ASUA pe A. DP. Wide 2 
moins Vy R Ca phe Vicia acta csi daies Sie 
Ta. ad Seu 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
Buria 20/60 Evergreen Cemeter: Gettysburg, Adams Co. Pae 
: " Py ADDRESS. 240. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
Yous! 2s C pate APR 2 0 '60 Clnthen Pose 


ar attending physician. 
HRECTOR: After this certificate hos been signed by the attending physi 


MEDICAL CERTIFICATION 


id be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires thot the death certificate be executed within 24 hours after death: Pa: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


nal 


18. CAUSE OF DEATH [Enler anly one couse per line far (a), (b). gd (c)-] ‘ a 
PART |, DEATH WAS CAUSED BY: ‘7. - 
IMMEDIATE CAUSE (a). 
VE ee as / DuE TO Coteris y . 
Candilions, if any, which 


nr fal 
ae 4574 CERTIFICATE OF DEATH eet ca 
& 3 = LP aol edad ce SURE earner (Where deceased lived. If institution: Residence before admission) 
oie Frederick MARYLAND Maryland » COUNTY Prederick 
2s g fei . b. CITY OR TOWN (If outside corporate limits, write} ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 9 RURAL ond give neares! town) 4 Ry 
peed Middletown weeks s Rural = Myersville 
fay one d. NAME OF HOSPITAL (If nat in hospitol, give street address) ‘d. STREET ADDRESS . IS RESIDENCE 
3 Lait a OR INSTITUTION ON A FARM? 
eo: A ew Route # 2 yes] No 
iW 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
Te DECEASED | Uy th OF 

3 (Type or print) DAVIS uther SCHROYER DEATH 19 

Ss 3. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [A. | 8. DATE OF BIRTH : 9. AGE (In years [IF UNDER 1 YEAR| iF UNDER 24 HRS. 

a 4s birthday) [Months] Days | Hours | Min. 

5 male White |weown wore | Dec. 27, 1875 yn. 

a 100, Set ean (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE. aie ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g dori of workin ite even if retired) 

2 mer Own Gen, Farm Frederick Co. Mi. | U.S.A. 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 

eta Lewis Schroyer Deliilah Pryor 

3 WAS Poe chip le eS. oe ee 16. SOCIAL SECURITY NO. INFORMANT Address 

ROaRELe recy cae eke 

£ no | none Mr. M. J. Schroyer, Middletown , Md, 

& 

a 

5 

é 


€ gove rise ta immediate 

& couse (a), stating the under. ( OUETO 
g ee lying couse lost. (¢) 
4 e > a 
236 ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
y - 
t < Yes] Not] 
fh = |200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 1B.) 
= & | OR CONTRIBUTING [] CAUSE OF DEATH 
4 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rc & [20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 ra] Haur 9. m. While Nanisebthe: factory, sireet, office bldg. etc.) | 

= VW lot wark [7] of work 


2.4 ey y attended the deceased from._<3/ 3.7%. wi Cary ook, , 19€ Bthat | last saw the deceased 
alive an____ a ae 19608, and that death accurred at CIA wy, fram the causes and an the date sicledy abave. 
ACTUAL 


SIGNATURE. brie € : Be 


RHYSICIAN'S Kenneth C. Henson Niddletown, Mi. 


720. BURIAL, eavaoN ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (Stote} 
MOVAL (Specify] 
Bo ria Apr 960! Pleasan alk i dq oa 


R | 2a. S. re 
[aan faa neon vo roy 


DATE 


ECTOR: After this certificate has been signed by the ottending physician and completely 


R ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 
by the hos: 


jed 
R 


at 


the registrar prior ta burial, crematian, or remaval, and in ony event within 72 hours after death. 
—_ 


page 3 shauld be detached far use as the buri 


TO HOSPIT, 
may be 
TO FUNER. 


< 


SAIS (4) 
5M 9/5B 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4557 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STAT! F 8 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececied lived. If institution: Residence before odminion} 
: . COUN oy 

$82 Vom 7 Frederick marvuno {| ° Maryland Scown Fredesiek 
‘a € E a b. CITY OR TOWN it eutde corporate iin, wine ruRAL Tc. LENGTH OF STAY INT [| c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

ae Oh ie Mgr tose 5 

geen © Hrederick 8 hrs. % Thurmont R.F.D.I 

#5 se d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) r STREET ADDRESS , + IS RESIDENCE 

: me : O64 Frederick Memorial Hospital ves (J NO 

¥ = a = = es —— — ee 

Te 3 3. seed nb First Middle lost 4 ud Month Doy Yeor 

CaP eee (Type or print) Charles M Shuff care =April 3 19 60 
ne £o ——— — — 
5025s 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [3X 8. DATE OF BIRTH ie AGE tie yeors[IFUNDER YEAR] IF UNDER 24 HRS. 
ee 3§ White {wow  ovorceo |Aprdl Mp,: 1939 40 4 eet). Gers. | eae any 

3 aoe a ¥Oa, USUAL OCCUPATION (Give kind of work done] ¥0b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country), 2. CITIZEN OF WHAT COUNTRY? 

ing gat of working life, even if relir 

ie PP wo Barber Employee Frederick Co, U.S.A 

$ 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . 

g = James Shuff Ruth Hurley 

& 15, WAS DECEASED EVER INU: S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT a 5. ae 

x i qoeerer Gu five wor Srgomi ol woe 

€ 21j-36-155f Hospital records __ = 

5 18. CAUSE OF DEATH [Enter only one covse per line. for (0), (b), ond (c).] IRaeival awe 

3 TART |. DEATH MEDIATE Cause (a) ___ Subdural Hematoma, massive, right 8 hrs. 

3 

A DUE To 

3 - fove rise to immediote couse (1 a? 

2» (a), stating the underlying( OVE TO | 

3 2 ae eS 

| 


cate, writing the word “pending™ in pencil in Item 18. Give Pages 1, 
forwarded to the Chief Medical Examiner's Office clong with form PM3. Poge 5 may be re 


TO FUNERAL DIRECTOR: Page 3 should be esed os 9 burial-tronsit permit. File 


tad 
F3 
o 
us 
% 
; 
: 
=. 
° 
© 
8 
3 
E 
es 
: 
b 
2 
‘e 
2 
2 
ie 
2 
a 
= 
5 
oD 
° 
v 
o 
o 
2 
- 
3 
v 
3 


TO DEPUTY ME! ICAL EXAMINER: This certifi 
4 shou 


execut: 


VS. AISME 
5M 2/57 


PART it, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voyi9, WAS AUTOPSY 
wool“ ad | Mi 


ves OY noQ_ 


aaa LEAR TING: o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
3 
CAUSE OF DEATH. Automombile crossed road and ran into a tree 
20c. TIME OF INJURY = Month, Doy, Year = |20d. INJURY OCCURRED... 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) Md (tote) 


2-35 xx 4/3/60, |W. Seictiteg| Houde’ TS"! catoctin Furnice Frederi of’ 


21. I certify that | took charge af the remains described obave, held an Autopsy [x], Inspection [3J, Inquiry J, and in my 
opinion death resulted fram: Natural causes [_], Accident xj, Suicide [], Homicide [[]. Undetermined manner | 


ACTUAL DATE SIGNEO 
Ste ELE 224 Mio, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [—] 
EXAMINER'S SOUR ADICA ees rn 
NAME) _B,O,Thomas,M.D. UY MEDICAL EXAMINER April 4, 1960 
To. BURIAL, CREMATION, [22b. DATE THEREOF iz NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) i (Stote) 


Burial” Lewistown Cemetery Lewistown Fred Co. Mde 


Tf ADDRESS: 
urmont, Md. 


MEDICAL CERTIFICATION 


da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
CATE apR 7 ‘60 Chakbua § Hints 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nD, 
£5598 CERTIFICATE OF DEATH Gaoed 


Reg. Dist. No. 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminion} 
3. - > ere a. b. COUNTY : 
pred 2 tind Md. (rede 


ol dir. 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give neorest town} 


¢. LENGTH OF STAY IN Ib 


e 


c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest lown) 
Var 


ff freed tk 


@ 


d.N. Y STREET ADDRESS e. tS RESIDENCE 
’ OR : ON A FARM? 
ao u-¢ ¢ Gy tL hei? Che yes] No 
. 3. NAME OF _. Fint Middle lost 4. DATE Month Day Yeor 
= DECEASED _ es a OF be a 
3 {Type or print} re k u [Pllen J re f a DEATH s 5 196 6 
So 
e 


byl 
5. SEX 6. COLOR OR RACE |7. wARRIED ] NEVER MARRIED [_q | 8. DATE OF BIRTH 9. AGE (In yéors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
| last birthday} [Months Min. 
NA wipoweo [] DIVORCED [] 2 Mibu ds > — yt Rags 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ; 
(1 a HS 7 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Rube, ie L ee Ss 1 [Fey Dh S Zee £2// 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[Yen no, oF unknown) (It yes, give wor or dates of service) 
vy, Mothe. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c}-] 
PART I, DEATH WAS CAUSED 8Y: ff Des 


lease remove corbon popers. 


the registror prior to burial, cremation, or removal, and in ony event within 72 hours ofter death. 


INTERVAL 8ETWEEN 
ONSET AND DEATH 


& IMMEDIATE CAUSE (o} SJTU A < ] az 
~ 
= Sy E DUE TO 
E Conditions, if any, which fm 


gove rise to immediote 
catse (a), stating the under. 
lying cause lost. iG) 


DUE TO 


RECTOR: After this certificate has been signed by the attending physicion ond completely fille, 


6 


Rant ites Ase Me POWELL 


dre __—* MD. Medical Center Frederick, Maryland 


s 


Si 
4 ra Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
- 
as , [5 yes] no fy 
Ears = | 20. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port f or Part It of item 18.) 
£e. & | OR CONTRIBUTING C] CAUSE OF DEATH 
soe © | UF EITHER, NOTIFY MEDICAL EXAMINER} 
= = 
oes & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm. { 20F. (City or town) (County) (Stote} 
see S Hour o.m, While Nat while. factory, street, office bldg., etc.) | 
se = p.m. 19 lot work [J ot work [J Hl 
& s = r oO ; 
giz 21. I certify that | attended the deceased fram.__2.__ Jliisch, 19_Gx to_ lO 2_., 19..G-«that | last saw the deceased 
j . % é 
in 3 | alive on Miesk __., 1924 = _., and that death accurred tlt ZP M, from the causes and on the date stated above. 
£63 | ADDRESS (Street, city or town, state) DATE SIGNED 
Bi / i re 
ees mo. Ly een 0 MAY o. 
a / 
> 
3° 
xs 
” 
° 
oD 
oJ 
a 


moy be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after deoth. Page 4 


TO FUNE! 


Dab. REGISTRAR'S SIGNATURE 
x 
4) 
‘iy " oats MAY S 60 Gata 
ad 


Se 


within 24 hours after death. 


INSTRUCTIONS 
i 


IG PHYSICIAN OR HOSPITAL: The law requires that the death cert 


TO ATT 


Be 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certifi 


ificate be ox 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4575 CERTIFICATE OF DEATH & 2°20) 


Reg. Dist. No. 


1. PLACE OF. DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


3 
a i" 
MS if MARYLAND STATE LUE y LEWD county & REDE fs (ae 
5 its, wrile RURAL LENGTH OF STAY CITY {if outside corporate limits, write RURAL end give neeres! town) 
4 OF and give neerest town) {in this plece) SOWN 
* ve 

“ Woo DS 86 Po YEBKS S Fa (PO 
nw HOSPITAL OR , STREET (if rurel give locetion) 

ae INSTITUTION OR ‘ADDRESS 
£3 STREET ADDRESS | 
= = —— — 
73 3. NAME OF {First} (Middle) (Lost) 4. DATE Month (Dey) {Yeer) 
lon DECEASED or ” 4 
fe {Type or Print a) DEATH APE DE witch, Sea 
2 - 5. SEX 6. merce OR 4 fee BOS 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR = [JF UNDER 24 HRS. 
&a ACE WA eres » Months | Deys | Hours | Min. 
«3 1M | (Specify) ey 71 4 alt | | 
Be 10e. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT 


done during most of working life, even if 
retired) VEG 


13. FATHER’S NAME 


eee ZV f_S/1/ Bch SECURITY NO. EL ZABET HY je £0 26 Lt 


17. INFORMANT & ADDRESS 
{if Yes, give wer or detes of service) Bf 2 54a) uae 597) Yo y Ds Po Sip 


~~ 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


OR INDUSTRY 


COUNTRY? 


10b, KIND OF BUSINESS | 1, BIRTHPLACE (Stete or foreign country) 


‘I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 7 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(3) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


pa 


19. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] No [e}~ 
Zle. ACCIDENT WAS UNDERLYING T] [ 21b. PLACE (Home, form, feciory, Zie. WHERE DID INJURY OCCUR? (City or town) (County) {Stote) 
OR CONTRIBUTING [} CAUSE OF DEATH | OF INJURY street, office bidg., ofc.) 
UE ESTHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Yeer) {Hour)| 2¥e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
White Not while 
m1 two C] et work 


that | attended the deceased fror 


hereby certif that I last saw the deceased 


ate assembly should be detached for use as a 


certificate has been executed by the attending physician 


l M, from the causes and on the date stated above. 

2 APDRESS [Streel, city, town, stele) DATE SIGNED 

es j 4 ; 

So 

e222. BURIAL, Rl ue ‘DATE THEREOF NAME OF CEMETERY OR CREMATORY | Local Siete) 

Bu REMOVAL ( 

on q 

$2 Y ‘s Has, Lo | MIT He PE 0 Lb 
[240 REC'D BY REGISTRAR REGISTRAR’S’SIGNATURE We. 


APR 27 60 Ondbun £ Pins 


pene Merely. Nay LY 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Sie ie 
1 : L450] 
495 CERTIFICATE OF DEATH : 
; ‘ Reg. Dist, No, 
sey 
2 ‘ 1. PLACE OF DEATH : en Bee preicatce {Where deceased lived. If institution: Residence before admission) 
3 Mi °C ar b. COUNTY 
BS MARYLAND 
SoM OL. a on 4 ~ evi e fv 
a b. CITY OR TOWN (if outside corporote limits, write jc, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if butside corporote Heathen RURAL ond give neorest fown) 
> RURAL pad give nearest Ca - rs 
1 Day Ae este a2  FREOEKice 
£ = “ori tae hs! {if nat in hospital, give street address) } d. STREET ADDRESS e. Hy goed 
ax OC 1] Baker Valley ies ves] Nod 
2 (Put 
3. NAME OF ing 4.0 
* NAME OF Fi Middle Lost Date Month Doy l 
3 {Type or print) Swe ° 4 Stars 5 (Ges 19 &o 
Ey 5. SEX Oa OR OR RACE a MARRIED [SR-NEVER MARRIED B, DATE oF he 9. A {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o 
a last birthdoy) Days ||; Hows’ | ane} 
a WIDOWED F] oivorceo [F] rv ~ 19 bo yrs. : 25- 
ag We. aA SS (Gi @ kind a se gon 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE Pen or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
<= luring m: working life, even if retir 
o3 nfant Frederick, Maryland USA 
3 3s 13. FATHER'S NAME Va. MOTHER'S MAIDEN NAME 
o — - 
q erbert LE Thempson Viryie L lee 


"i WAS DECEASED mee INU. S$. athe pet 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
US ees Se ee 
Mer les reas None Herbert E. Thompson (Same as item #2) 


18. CAUSE OF DEATH [Enter only one couse perry INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


DUE TO 


Then 


Condhtiohs, Wony, which 
gove rise to immediote 
cote (0), stoting the under- 
lying couse lost. {) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. Hecaee 


MED? 
ves 2 NO 
200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 
Hour 6. m. While Not while foctory, street, office bldg., etc.) ! 
1 Jot work [] ot work [J | 


21.1 es that | a ee the deceased fram,__..___£ 1] $7... 19.86, to. /s—_., 19. @Gthat | last saw the deceased 


gned by the attending physician ond completely fille 


‘ansit permit. 


MEDICAL CERTIFICATION 


olive an_ Sania fees 200... ond that death accurred aff: LEEK, fram the causes and an the date stated abave. 


ADORESS (Street, city or town, stote) DATE SIGNED 
sett caste $B. R10 ’ wo = a4 CN ht SE pili 
| | jesewh| amex 7h el 


‘220. BURIAL, crowd TION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR cREMRTGRY™ 22d. LOCATION (City, town, or county) {Stote) 
BaMeLA GPeci) ) } 860 Monocacy Cemetery Beallsville, Maryland 
) 23. FUNERAL DIR SIGNATURI 2d, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
‘ Wek. "ibchison & Son, Frederick, Maryland carePR 8 ‘60 


Cit o£ inst 
a, OF GY Za 7Kw/ 


TO HOSPITAL CR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 


y 


softer death. Page 4 
yy the funerol directar, 


Pages 1 and 2 should be filed with 


attending physician and completely filler 


Then please remave carbon popers. 


The law requires that the death certificate be executed within 24 


IRECTOR: After this certificate has been signed by the 


£ 
5 
a 
2 
(2 
oe 
a5 
ot 5 
23 
Zo 
“52s 
2358 
ae 
zo e8 
ages = 
esse 
Z3eq 
a2<2 
5 
Giles 
3 
fs 
45° 
ave 
0225 
3S 
@ 
a 
Ned 
322% 
> 
ree 
Cogs (op 3 
Fe FF 


Ba 
=> 
2a 
g— 
8s 


death. 


jin 72 hours afte 


the registror priar to burial, crematian, or remaval, and in any event wi 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Bpe oy oe 
noob he & 


4569 CERTIFICATE OF D 


EATH 


1 


PLACE OF DEATH 


b. CITY OR TOWN 
RURAL and gi 


r 2. USUAL rae tani lived. 
ay Co FREDERICK MARYLAND ae b. COUNTY 
{iF outside corporote limits, write ]c, LENGTH OF STAY IN Ib |] c. CITY OR TOWN (If ouhide coq 
K RURAL x » Rte 39 


IF institution: Residence before odmission) 


Fred, 


Rrederi. 


rote limits, write RURAL oI give nearest town) 


d. NAME OF HOSPITAL (if nat in haspital, give street address) 


Weoderick Memorial Hospital / 


OR INSTIT! 


d. STREET ADDRESS: 


ederick, Marylande 


e. IS RESIDENCE 
ol 


FARM? 


5. 


|. SEX i 1 s 


7. MARRIED [] NEVER MARRIED ([] | 8. DATE OF BIRTH 


as 


WIDOWED [] DIVORCED FF] | 8, 1891, 


9. AGE (In yeors 
lost birthday} 


yes. 


IF UNDER 3 YEAR| IF UNDER 24 HRS. 


YesL] no] 
. NAME OF First Middl. fost 4. DATE R nth ry Y 
rope AUSTIN DANTEL “WACHTER. on, Ape 15s = “G0 


Min. 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY j11. BIRTHPLACE (State or foreign country) 


ore mash, dorm’: workin: ‘gt as «5 “Het 4 {° oY 4 4 A 


Frederick County Me 


12. CITIZEN OF WHAT COUNTRY? 


13. 


FATHER’S NAME 


HOWARD M. WACHTER 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL oto NO. 


(Yes, 20, oF unknown) 


MEDICAL CERTIFICATION 


INFORMANT 
(IF yes, give wor or dole: of service) 


14. MOTHER'S MAIDEN NAME 


PHOEBE 


GEASEY 


Address 


Howard We Wachter Rte # Je, Frederick, i 


gove rise to 
couse (a), statin, 


1B. CAUSE OF DEATH [Enter only one cause per line for {0}, (b) ond (c). if 
PART 1. DEATH WAS CAUSED 


os > DUE TO st 
Conditions, if ony) which Lex 


lying couse lost. {c) 


INTERVAL BETWEEN 
ONSET AND DEATH 


BY: 
IMMEDIATE CAUSE (0) 


Diatuaspen (Lepleied 


immediate 


9 the under. { OVE ro 


Pa & pet Ai? cin tee Tides 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


20a. ACCIDENT WAS UNDERLYING CO) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 1B.) 


19. WAS AUTOPSY 
PERFORMED? . 
ves (7 No 


a | certify 


PHYSICIAN'S 
NAME (Type} 


20c. TIME OF INJURY Month, Day, Year 
Hour o. m. 
p.m. 


20d. INJURY OCCURRED 


While Not while 
Jat work [] at work 


foctory, street, office 


9 


tha 


pit. S. TURNER Jre Wy  ___’ Te. 


tla tf the deceased fromipan mlUpesd Jt, ee tog 


bldg., ura} 


ADDRESS (Street, 


20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) 


city oF town, state) 


(Stote) 


Z mys, 192.0 that | last saw the deceased 
i aa that Hein occurred at es =" 4M, from the causes and on the date stated above. 


DATE SIGNED 


East Church Ste Fredericks 


ADDRESS: 


FREDERICK, MARYLAND 


ia ta Gla 


2do, REC'D BY REGISTRAR 


22d. LOCATION (Gity, town, or county) 
3 Sry Land. 


2db. REGISTRAR'S SIGNATURE 


hun & Maas. 


(tote) 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


45%¢ CERTIFICATE OF DEATH v45e0d 


< cs 
S 3 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission 
5S 5 5 
= £8 4 Frederick MARYLAND || © Maryland *°NY Frederick 
oe 
3 Be b. ie TOWN (lf outide corporots limits, write |<. LENGTH OF STAY IN Tb <. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
s ‘and give negrest town * 
ose. Hhurone” "bur al hO yrs. x Thurmont RD 1 
. S 
| ees iE P if IL, jd. ADDRESS - 4S RESIDENCE 
eee 3. Sepa ee (If not in hospitol, give street oddress) peer o- 1S RESIDENCE 
cae wn Home yes] NOR 
md 
Ey 3. NAME OF Fiest Middle lost 4. DATE Month Year 
+ 
& 23 (Type ar print) Mattie Me Weaver care April 20, “1960 
= mee S. SEX 6. COLOR OR RACE | 7. MARRIED JK] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. ae HE UNDER LVEAR IF UNDER 2 HS. 
= ee jonths + | Hours in 
t 23s female white |woowog pivorceo [] 8-21-69. 191s H 
3 ae Toe, USUAL OCCUPATION (Give kind af work, gone] 10b. KIND OF BUSINESS OR INDUSTRY /1T, BIRTHPLACE (Stale ar foreign | ie 12. CITIZEN OF WHAT COUNTRY? 
a > life, even if retir 
z fa HoUssyire Own Home Maryland UGA's 
ee 3 F 14. MOTHER'S MAIDEN NAME 
2 13. FATHER'S NAME ; ; 
Es c FY 
So sey Samuel C. Eaton Grace Rice 
=z $ 8 3 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
=. “Gee fas, unknown) {IF yes, give war or dates of service) il 
& of "No | None James H. Weaver Thurmont, Md. RD 1 
<2 £8 
> ESE 1B. CAUSE OF DEATH [Enter only ane cause perline for (a), (b), and (c). INTERVAL BETWEEN, 
8 S26 - 4 ) ONSET AND DEATH 
3 Ste Pi ae oe ee Sea, ee ae a Oe [Smenthe 
aos (a = - 
FE 222 [83 wy DUE TO } 
= ae 2 fonditians, if ny, which oy 
ch aa : : ; 
s BES gove rise to immediote 
cS ELE couse (a), stoting the under- ( DUETO 
Pervse lying couse last, e 
© .5 ose aringlsavtele. 
3280 P a 1% Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Y(a)|19. WAS AUTOPSY 
Begone = 
Lu 32 = yes() NO 
2@a525 ov 
MS = Y 
rooss = ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Ii of item 18.) 
Pea = 
o§225 & | OR CONTRIBUTING C] CAUSE OF DEATH 
eef— & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ca 5 aes & [20c. TIME OF INJURY Mor Day, Year | 20d. INJURY OCCURRED ‘202. PLACE OF INJURY (Home, farm, | 20f. {City of town) (County) (State) 
F5%¢h rf Hour a.m, While __ Not while Bg stage a 
z>2?2 : p. 19 Jot wark [] ot work 
ee,os : 
Zz Ae > eS 21. | certify that (I) (this haspital) ee oe the ages fram. a | fe pe ioc Za ee 1966 that (I) (we) last 
€tey 
8 = 33 | saw the deceased alive an__ 19______194e¢ “2 and that death occurred at-5_4’M, from the causes and an the date stated abave. 
a2 = neers 
=O3% Tho. SIGNA yi 226, DATE 
5 38 DE ge ZL ATTENDING STAFF SIGNED 
zpEge heel? peg netdde , MD. is BeecroR PHYS. O F123) BO 
OfEaP 2c, PHYSICIAN'S = ee 
s NAME (7; 
‘e. wel Richard C. Seyanats 92. Church St. Frederick, Md. 
[Es ia he's ee el ee ee, Se ee eS 
BSED 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town, or caunty} (State) 
O55 3% VAL (Specify) 
ESR oy BUPTaT” | h-23-60 Lewistown Cemetery| Lewistown Fred Co. Md. 
2 24. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
YR AIS (4 5 "60 
oante Raymond E. Creager  Thurmont, Md. pate APR 2 Ctl LaF 


+: MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ 
457 ri Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


= 
man 


1, PLACE OF DEATH 
0. COUNTY 


‘eee 
i8.2 Tredentats marvtano || STATE Maryland > county Frederick 
22s 
ae 8 i Bb. CITY OR TOWN iy swe ceperae tin, ite RURAL c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
bbas \, Frederick-Rural-R.D.#3 Years ><_Frederick-Rural-R.D.#3 
Se d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
B588 / ON A FAR 
=sg*. %|_Near Bloomfield ' Near Bloomfield _ Pe ves] now 
By $ 3. NAME OF Fint Middle tot 4. DATE Manth "Dey 5. we, 
oS 
Seog: CHARLES LENWOOD © WEDDLE, JR} Stam April oo5~ Gs 
So 3° iG 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED Qy 8. DATE OF BIRTH Sracaiee SU UNDER 1YEAR] IF UNDER 24 His. 
e* oe whdey] 
e £ 5 g White wioowen [7] ovorceo(} | March 25, 19)5 q red ec |Cage 
3 are 105; USUAL OCCUPATION {Give tind of work done] 106, KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

peace juring most of working lite, even if retire 
oe Student High School Maryland USA 
= £ —— _ 
Sod 35 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ge ea Charles L. Weddle, Sr. Charlotte M. Brunner 
£25257 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ace, [Ye na. oF unknown) Ut you, grve wor or dates of service) 
gee Ly No | None Mr, Charles L. Weddle, Sr.—Same as item #2 
7: 4 = Ne 18. CAUSE OF DEATH [Enter only one cavte per line for (0), (b), ond (c).} = IMTEBYAL aetwatiy 

§a PART |. DEATH WAS CAUSED 8Y; 

Bseoss ‘ IMMEDIATE CAUSE {fo} STRANGULATION Minutes 
Beots ¢ ; " 
Hl ee 

e855 5 Conditions, i y. which oL. 
Sgn28 Gove rise to immediate coure a 
Bessd (0), stoting the underlying( DUE TO 
o; 4 o¢ courte lost. Er (¢ 
2 sbeie leit — 
of g be g PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top]t9, Paerciee 
= wd MED’ 
Bese ) ves} Nock 
Hao eG R} 
ti ge 200. EXTER, -AUSE WAS. 20b. DESCRIBE HOW INJURY ‘CURRED. (E: inj i 
Hees E [200 EXTERNAL CAUSE WAS. CRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fort | or Port Il of Item 18.) 
2522 ; 8 ] CAUSE OF DEATH. 
oe 2 T 7 “4 
Eve? J [20c. TIME OF INJURY Month, Doy, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F, (Cily er town) (County) (Stote) 
ets = 2 a Hour 9. m. While Not while factory. street, office bldg., etc.) | 
ZPLe0d 2 p.m. 19 ot work (J of work [J : 
Srt we - : 
zioea 21. V certify that | took charge af the remains described above, held an Autaps , Inspection Inquir and in m 
iyec* g Psy P . Inquiry FA), y 
a s3é E opinian death resulted from: Natural causes [], Accident [], Suicide [9, Homicide [[], Undetermined manner Oo 
2eeee 
a256° 
ey ACTUAL DATE SIGNED 
83s 4 ul SIGNATURE _ Mp, CHIEF MEDICAL EXAMINER [] 
2% é ASSISTANT MEDICAL EXAMINER [-) 

bad EXAMINER'S 

5 @: = NAME (Type) Be Oo Thomas, M.D. DEPUTY MEDICAL EXAMINER J] a: 
o 8 3 z 23 To. BURIAN CREMATION, Zab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) ~ (State) 
ie aca pacify; 

Bx d Burial Apre 25,1960| Mount Olivet Cemete Frederick Maryland 
° ° c 1 “2 S 

i ’ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
VS. AISME 
Yh M. R. Etchison & Son, Frederick, Maryland [on app 26°60 Cnthan £, Kins 


5M 2/57 iN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ror 


Ttem 2, Film COGpRPICATE OF DEATH Uaoun 


Reg. Dist. No. 


=i 


* cs i 
> 3 eS ‘iy PLAGE OF DEATH - ay wae i es {Where deceased lived. If institution: Residence before admission) 
~ ° °. b. COUNTY 
“ 32 Frederick cee Md. Frederick 
= oa) b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 8 RURAL ond give nearest town} 5 i West 6th St 
2 $2 ederick 2g yrse |/O Frederick ,104 Wes . 
gy eie <d. NAME OF HOSPITAL (IFnat in hospital, give street address) d, STREET ADDRESS e. 1§ RESIDENCE 
3 ei : OR INSTITUTION Y ‘ON A FARM? 
saec O70] Montavue Home for aged Montague home for the aged | sO xo 
2 ~ 5 3. NAME OF First Middle lost 4. DATE Manth Day Year 
= - : js 
Sete (ype or prin) Florence Herbert Weedon DEATH Apr. 2 19 60 
= =e S. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {In yoo eae es iF UNDER 24 HRS. 
aes jonths| Days | Hours] Min. 
2x F Cc winoweoX] —_—ovorcto C] {March 6-1884 76 oy. 
rd 
a 
3 2 a 10a. USUAL OCCUPATION (Give kind af work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 9 a5 during mast af warking life, aven if retired) 
Bo pes Domestic Beata aeaea at Frederick Co. Md. U.S.A. 
g S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
iB Seca 
® o86 
B Bers Lings lerbert Harriets Leakins 
= 293 . WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Addi 
= & 4 2 ‘as, no, of unknown) | (i yeu, give war or dates of service) ee UN = Maryland 
Se Bh No None Virgie Rickets - Walkersville-Fred. Co, 
Se ae FA NOT joa k s 
B Es $5 18. CAUSE OF DEATH [Enter only one cause per line forte), (6), and (c).) INTERVAL BETWEEN, 
eee as PART I, DEATH WAS CAUSED BY: 4 a e MS aad 
2 ose IMMEDIATE CAUSE (0) dtyse0t. Drip en, bikes ie rin 
5 ee 4. 22 DUE TO as c 
fe ee Tsao) Z = SH ( if ne 
om aa Conditions, if ony, hich we a Zs Be eee J : 
3 BES gave rise to immediate 
35 gc couse (0), stoting the under. ( OVE TO 
le tee ol lying couse lost. 
s-se pulbelcours lat © 
Sojsts S ‘a Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(a)]19. WAS AUTOPSY 
2R2F9 =) 2 
is 
efsn5 Of yes] NOE} 
e re g 
Fotss = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part | ar Part Il of item 18.) 
25.06 & [OR CONTRIBUTING C] CAUSE OF DEATH 
Seuss & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ieee a 
2 bESs G [2%c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLAGE ge AMAURY ome: Sra 20f. (City or tawn) (County) Gtate) 
Pee A) a Hour a. m, While No! while foctory, street, office bidg., etc.) ! 
= oe Se o ipa) sewer lalbol wort { 
eS = Pom. ot work [] of work [] = 
9—525 : 
z 25 < 21.4 coy that_| attended the deceased fram. 
a Pan es i. 
a eee alive oMpril 2 wien ' 1260 __, and that death accurred ai 8 sAom, fram the causes and on the date stated above. 
E = 4 30 = J z ADORESS (Street, city ox loym: state) DATE SIGNED 
sou) : Marker el 
% ous 2 SIGNATUR MD. VAM, ‘osc BBL 7 Ve 
ms 70 
Bs / PHYSICIAN'S 
@: NAME (Type! K ne Sr, -7_N aykeotuwSbreet _ 
3 s z % = 220. He CREMATION: ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, tawn, or api {Stote} 
zpege peybhahit-Wh 4-5-60 Pred 14% 
= 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS aa, REC'D BY REGISTR ‘2a. REGISTRAR'S SI e 
eon 2a gn Ne ES [re BRAK ERED |= ERIS Ran 
1SM 9/SB elbe Ss Frederick Md pat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= 


PS 
rc 
die b45a6 
Po 45655 CERTIFICATE OF DEATH sania te 
2 32 is coe acl 2 ua RSSU ECE (Where deceosed lived. If institution: Residence before admission) 
= ioe s o. b. COUNTY 
Pee % Frederick MARYLAND Maryland Frederick 
= 3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
3 3 RURAL ond give nearest town) af 
. a Mte 3years . Mte Airy 
££ 22 d. NAME OF HOSPITAL {IF not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
o 7 ay OR INSTITUTION: / ON A FARM? 
tas 620 Main Street ves C) Nog) 
2 ol S 3 ethas First Middle Lost 4 es Month Doy Yeor 
23 (Type or prin) Nellie Ariana Weller cere = April 17, 19 60- 
eo 5. SEX 6. COLOR OR RACE | 7. MARRIED BR} NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
s lost birthday) [Months] Days | Hours] Min. 
2s Female White wipoweo [) oworceo[] | January 5, 1883 ya. 
# ae 10a. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 
8g during most af working life, even if retired) 
rf Housewife none Maryland U.S.A. 
; r 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 George We Dean Laura Ve. Gonso 
oS INFORMANT Address 


». SOCIAL a NO. 


1B, CAUSE OF DEATH [Enter only one couse per line far (0), (b}, ond (c)-] 


i ONSET AND DEATH 
y PART |. eT RS iat (aK es (Saoe ee ia oe j mowrt~ 
YA « DUE TO 


Conditions, if x which Pm Wi palantect, Carded, Va seuberr, Ca | 94 ar 
gove rise to immediate | 


Mre Frank Ae Weller 620 Main Ste Mt. 


INTERVAL BETWEEN 


Then please rei 


the registrar priar to burial, crematian, or remavol, ond in any event within 72 h 


cause (a), stoting the under. ( PUETO 
lying couse lost. 


Paat fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


Re chet Ca ay eS ae ves D) NORE 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


Hour o. m. While Not while 
p.m, lat work [_] af work 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
foctory, street, affice bldg., etc.) | 


After this certificate hos been signed by the ottending physi 
MEDICAL CERTIFICATION 


) GO "i -- Haack laos 19.@-Fhat | last saw the deceased 


a c aaa that death occurred ot_ S73 AM, from the causes and on the date stated above. 
nae ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL 
SIGNATURE. LaF 20 hone © 1) er eee ees. TO i OT I Fe ene Sa - £ tln[is 


NaMe (vee Dre Gilcin Fe Meadows Maryland 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Td. LOCATION (Ci 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


x 
£ 
a 
D 
a 
3 
e 
mI 
ic] 
6 
3 
. 
ra 
a3 
» 
. 
<S 
a 
2 
> 


° 
IRECTOR, 


C3 


poge 3 shauld be detached for use as the buriol-transit permit. 


‘ac. NAME OF CEMETERY OR CREMATORY , town, or county) {Stote) 


B28 

a =, a Mte Olivet Cemetery Frederi. 

- 5 sil ADDRESS aa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ons al EX Frederick, Maryland PR22°60 | Citas £ Hawa 


y the funeral director, 


= 
es 
3 
3 
pt 
> 
& 
a 
“ 
70 
€ 
° 


& 


Poges 


Then pleose remove carban papers. 


the registror priar ta buriol, crematian, ar removol, and in any event within 72 hours ofter death. 


34 


ra 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs ofter death. Poge 4 


be detoched for use os the buriol-tronsit permit. 


ed by the haspito! or attending physician. 
IRECTOR: After this certificate has been signed by the attending physician ond completely 


° 


3. 


TO HOSP! 
may be 

TO FUNE! 
poge 3 shau 


o< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 b 4 5 SS 7 
4562 CERTIFICATE OF DEATH aramid 
": i OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
Frederick mamano | °°" veryjand °ONY Prederick 
b. CITY OR TOWN (If outside corporote limits, write c, LENGTH OF STAY IN Ib j CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Frederick 1 wk // Frederick 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION | | ON A FARM? 
Frederick Memorial Hospital 8 Carver Apts. yes No) 
: es First Middle Lost a. ae Month Doy Yeor 
(ye orprint) Reavy(alias)Reve Sylvester Whiten DEATH Apr. 24 19 60 


S. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors R] IF UNDER 24 HRS. 


7. MARRIED [[] NEVER MARRIED 
a Qo lost birthdey) [Months] Days | Hours] Min. 


M G wivoweo [] oworceo] | Jan. 10-1891 yn. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
ammars Laborer 3H Frederick Co. Md. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lewis Whiten Harriet Weedon 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
(¥es, 90. oF unknawn) Uf yes, give war or dates of rervice) 
Q nknown e Goins -8 Carver Apts. Fred. Md, 
18. CAUSE OF DEATH [Enter onl li . INTERVAL BETWEEN 
[Enter only one cause per line for (0), (b), ond Cake oe ONSET #ND DEAT, 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE oo Corbina? 
DUE TO 
Conditions, if ony, which (b) 
Gove rise to immediote 
cause {o), stoting the under. (| DUE TO 
lying couse lost. %) 
3 Farr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
= 
S ves} No] 
= [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. tNJURY OCCURRED | 20e. PLACE OF INJURY (Home, ism 120. (City ar town) (County) (Stote} 
is Hear 6.8 (ead Bb witha foctory, street, office bidg., etc.) | 
= p.m. 19 lot work [] of work (J ' 
2.1 peat! that Lettended the deceas, from /. o (f (P y, ?, 19. 6g. to._ 4Ff-¢ Dre =<, 19 @fAhat | lost sow the deceosed 
olive on @e_7_ AAR? dgath occurred Gees frory/ the couses ond on the dote stoted obove. 


PHYSICIAN'S, 
NAME (Type) 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {Stote} 


Bub” | 4-27-60 Petrvtew S i 


23. FUNERAL DIRECTOR'S SIGNATI ADDRESS 
Ge. Be eke" fh Frederick Md. 


‘db. REGISTRAR'S SIGNATURE 


Onin £. Hane 


240. REC'D BY REGISTRAR 


760 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ge 4 
with 


4562 CERTIFICATE OF DEATH nob Daa 8 
W MEE OORGT ne 2 tae {Where deceased lived. If institutian: Residence before admission) 
j Frederick MARYLAND || Maryland ew Frederick 


y the funeral directar, 


= 


Pages | and 2 shaul 


in 24 hours after death. Pa; 


b, CITY OR TOWN (If autside corporate limits, write jc. LENGTH OF STAY IN 1b . CITY OR TOWN (|f outside corporote limits, write RURAL ond give nearest town) 


were leriek Rife / / Frederick 
d. Cie {If nat in hospital, give street oddress) d. STREET ADDRESS e. GSES 
103 West Second Street 103 West Second Street | ves) NoX] 
a, ect ases First Middle Lost 4. pare Month Doy Year 
(Type or print) JULIA PHILLIPS WILLIAMSON| oeam April 2h, 19 6 
$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
Female White Lone o DIVORCED “i September 30, 187 bi | ae pei fo | er Ke 


10a. pls OCCUPATION {Give kind of work done 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


‘ing most af warking life, even if retired) 


louse=wor) At Home Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
J. Alleine Williamson Eleanor West McGill 


se remave carban papers. 
haurs after death. 


15, WAS | DECEASED EVER IN u; S: ARMED | FORCES? 16. SOCIAL SECURITY NO. INFORMANT 1529 Pentridge Read > 
No | No None Mr. Bernhard H. Williamson ,Baltimore 12, Md. 
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MEDICAL CERTIFICATION, 
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OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


ned by the haspital ar attending physician. 
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TO HOSP! 
may be 
TO FUNE! 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


as 


1B. CAUSE OF DEATH [Enter only one couse per. line far (a 3 INTERVAL BETWEEN 


), (b), and, (¢)- SF, 
PART |. DEATH WAS CAUSED BY: ays epee ee 
IMMEDIATE CAUSE (a) Sita, 
DUE TO a 
Conditions, if ony, which 6 cle 


gove rise to immediote 


cause (0), stoting the under: ( OVE TO oe 
lying cause lost. (e) Lo 
Past Hl. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1Q DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Mee AUTOPSY 


TE top Rn ee 


200. ACCIDENT WAS _UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY = Manth, Doy, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stole) 
Hour a.m. While Nal while foctory, street, office bldg... ste) | 
at work [] ot work [) 


let ae that | Lae deceased fram. Waees ta Ata pl ae 19Ggthat | last saw the deceased 
a oe Ea a. OD (ha that/death v.25, at® 


nm 


alive an_ 2—--M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
SewaTure_ mo. Bast Chureh Street 4/27/60 
Name (Typs)__Ae Ae a SO M.D. Frederiek, Maryland 
Yo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Bupiate” | Apr.27,1960 | Mount Olivet Cemetery Frederick, Maryland 


2ab. REGISTRAR’S SIGNATURE 


Onthug £ FOauah 


240. REC'D BY REGISTRAR 


M. R. Etehison & Son, Frederick, Maryland pare SPR 2 8 ‘60 


